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MARYLAND STATE DEPARTMENT OF HEALTH 
Geran, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 Reser DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residanca before Sima! 
A)» @. STATE COUNTY, 
Anne Arundel mamrian | Maryland nfié “Arundel 
b. CITY OR TOWN [if outside comporata limits, «. LENGTH OF STAY IN 1b «. CITY TOWN {If outsida earporata limits, write RURAL and give neares! town) 


writa RURAL and give nearest town) 


Glen Burnie 20 yrs X Pasadena —_e 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) { 4. STREET ADDRESS a S RESIDENCE 
ig ARM? 
Kirkley'ts Funeral_Home si SU 10 - Box 13h ~ de 
a bss ORs = First Middle ea “Last 4, DATE Month ‘Day Yaar. 
iF 
{ype or a) KENNETH S. AMES Stara January = 13. jg lt. 
5. SEX & COLOR OR RACE] 7, MARRIED NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fi 8,1901 Ein. Months] Days | Hours | Min. 
Male White | woowe[]  pivorce Ol] Sept.21 | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Fare: (Stata or foraign eountry) 


Wiss. 
| 14. MOTHER'S MAIDEN NAME 
Harriet t But cher 


12. CITIZEN OF WHAT COUNTRY? 


USA 


dona nuit most of working life, avan if retirad) 


Retired Eng. 


13. FATHER’S NAME 


Arthur B.Ames 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. RrORMaaT 


(Yas, no, or unkown) | (Ifyesgiva warordatesof servica)| 067 OF 640 Mrs Ruth Ames, hy e abe, ¢€, 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF '22¢. NAME OF C CEMETERY OR Cl 


22d. LOCATION (City, town, or county) {State} 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ft 


TO DEPUTY Mu..ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar, 


Health or i 


REMOVAL (Specify) 


Entonbment! 1/16/64 Lorraine Park 


23. FUNERAL DIRECTOR ADDRESS 


Witzke,4101 Edmondson Ave. 


= 
5 
> 
© 
= 
5 
E 
& ts 
£E2 Pp 
= _—— Pasadena Md. ues 
za" 18. CAUSE OF DEATH [Enter only one esure par line Ter {a}, (b), and (e.] INTERVAL BETWEEN 
ors . ONSET AND DEATH 
ead PART I, DEATH WAS CAUSED BY: 
35 2 UWMEDIATE CAUSE (e) Arteriosclerotic cardiovascular disease : 
Sar A A / DUE TO 
532 Conditions, if any, which ib) = — = 
ate gave rise to immediata cause 
323 (a), stating the underlying { DUE TO 5 
3 § causa last. {e). 
e336 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)| 19. Was browne 
wi —_ etn aac i 
aft 3 ¥ ieee YES a NO. 
53 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pari | or Pert Il of item 1B.) 
222 & | PRIMARY [) or CONTRIBUTING [1] 
ae G | CAUSE OF DEATH. 
ooo — - 
Bok z 20c. TIME OF INJURY Month, Dey, Yaar) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, "20%. (City or town) (County) (State) 
URL, 5 eerie While __Not While factory, street, office bidg., atc.) | i 
&S s 3 raat 9 jat work [_} at work [_} 1 
20” 21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspection im) Inquiry im} and in my opinion 
eB % ae ae ; 
358 death resulted from: Natural causes kl Accident [tail Suicide [ | Homicide (Et Undetermined manner oO 
Cc 
3 & 2 CHIEF MEDICAL EXAMINER [_] 
a ACTUAL e 
N DATE WED 
s aye eek hoe t mip, ASSISTANT MEDICAL EXAMINER $€] 
- DEP “AL EXAMINER 
8 EXAMINER'S CUMEDIC oO 1-14-6), 
Be 2 NAME (Typo) John EB, Adams, M.D. adatess (street, city, town, or county) 
9 
=n 
+O 
we 


Woodlawn, Md. 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oar JAN 1 6 1964 Ol ovkeg Jeecegr- 


wx 


hin 24 hours after 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00101 CERTIFICATE OF DEATH 00102 


=a 


Id 


DECEASED 


eeu) fohn és oe 
"16. COEGR OR RACE 


5. SEX 


Male White 


Wa, USUAL OCCUPATION (Giva kind of work 
dona | Manas most of w; up life, en ratirad) 
lang, FATHE@S NAME 

Nicklas Wns 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Las SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyasgivawarordatas ofservice) bie 
TZ710560Y 


DEATH January 7 19 64 
‘IF UNDER 1 YEAR | Hi 
gules 


8. DATE OF BIRTH 9. AGE Min yoors | 
jrihdey) 
Nov. 6, 71923 | BO” 
TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 
Balto. Md. USA 
14. MOTHER'S MAIDEN NAME 


Pavlenos Banrattini 


17, INFORMANT Address 


Mary Banrattint : _ Same 


7. MARRIED ["] NEVER MARRIED [_] 
wiboweD ["] DIVORCED [Xt 


1 HESENTY DEATH 2, USUAL RESIDENCE ah. dacacsad Hasse If institution: Residence bafore admission} 
2% 

A e. STATE UNTY 

Pars “Ann eArundel MARYLAND Man. nn Arundel = 
Pa 5 3 f b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b « “O) en TOWMAF land corporate limils, write | nn oe and give nasrast town) 
BEOX ita RU vf and give nearest town) 

sas) 3 2 0 y 

2 3 d. NAME yi} SPR OR es Ke not in hospitel, giva street address) ees so a R mn a By: 
= \ TT. Us 

> Se Lis ah 62 0. 

sa 628 Annapolt : ” é oles : _|s (BPO) 
x ‘ rs. NAD NAME OF Middle ‘Last 4. “DATE Month Day Year 

[5 

E 

o 

8 

vy 

2 

a 

< 


‘Hours l Min, 


and in any event, within 7; 


Then please remove carbon papers. 


{e), steting tha un 
cause last. (el 


te has been signed by the attending physicia 


8 18. CAUSE OF DEATH [Enter only one cause per I iy for lel, Off and (ed er ere 
% PART |. DEATH WAS CAUSED BY: (a a s 

3 IMMEDIATE CAUSE (e) Cipvral. iE nal Unkces & Age.d Sif | ae 
a , J Z. tthe 22 

2 4 DUE TO aor redo Vere 

5 Conditions, if any, v b) 

2 2 a" a 
oo gave rise to immadia’ 

2 DUE TO 

S 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS cae 
5 | YES o NO 
| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in Part | or Part Il of itam 1B.) 
& | OB CONTRIBUTING L] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) ‘ — 
a 
% |Goe. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, j 20%. (City or town] (County) (Stata) 
S L \ Ce 
3 Hour ¢.m, Whila __ No! Whila ale o + atc.) | 
= jet work ! 


saw the deceased 
|. SIGNATURE 


|, from the causes and on the date stated above 
22b. DATE 
Ce is Lina = 4 paeeror [J ms. C] ee 
pre LI. 
23d, LOCATION (City, town or county) (State) 
(MONE y lanyland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


and that death occufred atZt 


22c. PHYSICIAN'S 


NAME (Type) ee fe FASS Zoo id W y 2 ns (> 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


wrtat” | 1-9-4 ineek Ontho. (em. 


24 FUNERAL DIRECTOR'S SIGNATURE 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


rector, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


eae Leonard g. Ruck, Sne. 5305 Hargond Rd, DATE JAN 9 1 64 he ee 


XQ 


in 24 hours after 
lled in by the funeral 


d “wil 
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: The law requires that the death certificate be execute 
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igned by the attending physici 
-transit permit. Then please remo 


|, eremation, or removal, and in any 


‘ate has been si: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR ATS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF REALIA 
aii 1 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pf 7,5 £0 tings ERTIRCATE OF DEATH po1ua 
lion: Residence before admission) 


C4 ssl DEATH Item 2 FL aia im G: 3 Ly52. ‘URdAL Rise {Where deceesed lived, If institu 
* TATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL ‘end give nearest town) 


Annapolis. days [Bye | Annapolis 
_ a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) TORE ADDRESS e. IS RESIDENCE 
Chesape Soy Ave, ON dash? 
Anne Arundel General Hospital - and Rest) Home; _ a YES 
P3. NAME OF First Middle r {ait 4 DATE’ “Month Dey Yeer 

DECEASED OF 

ea Elizabeth (none ) BIGGS DEATH January 15 19 64 
5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS, 

Oo oO 11/28/7292 leg! birthday) |"Months| Deys | Hours | Min. 

Female White WIDOWED DivorceD [_] platy; 2 is Loy > yrs. 
10e, ~ USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

a 
Housewife Maryland mUSSs 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 Lansing Unknown i4 . 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordetesofservice) 

SESS teeter won Welfare Records — AA Co. 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] — is INTERVAL BETWEEN. 


ONSET AND DEATH 


ed re | DUE TO ll 7 
Conditions, if eny, which {b) biprretom yd Clr. = a 


geve rise to immediate couse 
DUE TO 


(e), jin: he underlyin: . 
Meee ee NE, he Alte ~ 


4 . fe © 
PART EAT MEDIATE CAUSE to) A tater Pow Potts 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
OVS ves [] no [] 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INIURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm? 208. (City or town) (County) (State) 

aa ee asthe While __ Not While factory, streal, office bldg., etc.) | 

Es aah 9 et work [] et work [_] i 
21. I certify that (I) (HHexXBEKptE) attended the deceased fromthe Gc Qi 19. 7 t0..JAMe..Lh..., 18h, that (1) (Wat last 
saw the deceased alive OMe AM db 19 Ol, and that death eccurred at... ......M, from the causes and on the date stated above. 
ree ge e ATTENDING ED. “STAGE Mi Sick 

Rau HH. mom Mo, | PHYS. y DIRECTOR [-] PHYS. oO 1 /16/61N 

22c. PHYSICIAN’S 22d, ADDRESS : 


/ 


NAME (yee) Emily H. Wilson, M.D. thian, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Waugh Chapel Cemeter Gambr 


hee a. eo 
25e. TAN SO ae Vad i j Fa 


23e, BURIAL, CREMATION, 1 3 DATE THEREOF 


‘Burial ol 1/18/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Kirkley Funeral Home,Glen Burnie, Md. 


DATES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


ae 00183 CERTIFICATE OF DEATH 
sz 
o3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
25 e. COUNTY b. COUNTY 
2a a A a: ‘ __MARYLAND dealer ryland Anne Arundel 
rece | b. CITY OR TOWN (if outside comorate fimits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf oulside corporete limits, write RURAL end give neerest town) 
BoD write RURAL end give nearest town) H 
ee te) 5 Bs ‘ AX Crownsville (Herald “arbor) _ 
Bas | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . g RESIDENCE 
3 KNOLEWOGD MANOR NURSING HOME | BOX 485 Rt 2 ae va 
a4 3, NAME OF ict Middle wey 7. DATE Month ‘Dey ‘Yer 4 
aa DECEASED ae 
=4 etary HENRY _B____BLESS_ Pear JANUARY 20, _19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in yours |IF UNDERT YEAR] iF UNDER 24 HRS, 


7. MARRIED [od NEVER MARRIED [_] lest birthday} 


; Pea Rea 


SUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours | Min. 
wibowEeD ["] pivorceD [_] | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or 


oi 


eign country) 


12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate"be executed within 24 hours after 


While __ Not While fectory, street, ollice bldg., ete.) | 
jet work [| at work [_] | 


p.m. 19 


2. 1 certify that (i) (this 4503 attended the deceased from 4 9AE 1oNATA2E Goo, IY that (I) (we) last 
2m12 94.4, and that death occurred ab -bAn, from the causes and on the dale stated above. 


Sara alts ATTENDING STAFF a “oy 
4 K i mp, | PHYS. tinecror Oews Jo2s- 


ie 
$ 
uv 
= 
5 
< 
2 
3 
z US Go | Baltimore, Md. USA 
ie a | lt Vv. = val a 
ie R’S NAM a | 14. MOTHER'S MAIDEN NAME 
3 George Bless Wilhelmona re 
5 ie WAS EE aSen Ler IN U.S. {8 FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ta 
5 es, nov or unkown) | (Ifyesgiva wacordetasolservice) 
2 NS Wwe 220 4h 0423 Mrs Christina M, Bless- Wife- Same as #2 
€ ia 18. CAUSE OF DEATH [Entar only one cause por line for (e), (b). and (c). 7] INTERVAL BETWEEN 
5B PARTI. DEATH WAS CAUSED.BY: 4 liv } o) Of Vee. Dipras 
ee) IMMEDIATE CAUSE (eo) §. C. Pn € BVA AGCYUIANn 162ag € eS lee 
3 
g am ; X DUE TO ! 
fF eh Pe ea eer 7 Yeas 
Bis Conditions, if ony, which (b). Onernalize vtevld Sc/eorof/S we i? te ar 
me 3 geve rise to immediate couse 
pat = (2), steting the undad DUE TO 
fe causa last. {e) — 
ae 2 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
£S 
Oat Ki; ves [] no [4 
Vs § & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert | or Part ll of item 1B.) a 7 
Rou & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE G | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) {Stete) 
a < 8 Hour a.m, 
a = 
#35 
Bre 
Pras} 


be retained by the hos 


e: 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withif 7. 


Heid | 22c. PHYSICIAN'S ¢ S ‘ 22d. ADDRESS 
Rg | IAME_ (Type) 1S d ele k 
ae We : 
ae her ovvitt _Gambrills, Maryland. 
£2 ih 230, BURIAL, GU 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 REMOVAL (Specify) 
73 . x : ] 
ere st_Cemtery Annapolis, Nd. 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS wi) 
1S 7K) 


Annapolis, Md 


* 
» 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be executed q 24 hours after; 


The law requii 


VR AIS (4), 
20M 5-63 


PAARYLAND STATE DEPAXTIMENT OF MEALIN 
as | hy lle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


, 194.%;, that (1) Qe) last 


. 1 certify that (I) (this hospital)- attended the deceased from......//./.5.. — : 
, and that death occurred an EM, from the causes and on the date stated above. 


LE 


saw the —— alive on.. 


VEL... 
o SIGNATURE RE 


DATE 
acl SIGNED 
Cee Kl Gf Bae wo. CH batcron WE J 
Te. aan 


22d. ADDRESS 


tac a ect Is, ate [ahs as. Pane Ds: F bligtt or a0 f 1.5. ae Eee lid re ee 


23d. TOCATION (City, town of county) 


~~ 


23¢. NAN OF/EEMETERY OR CREMATORY 


REMOY. pecify) 


ERTI TE OF DEATH is 
‘ CERTIFICA D VOUS 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca bafore admission) 
2 © COUNTY a, STATE b. COUNTY 
2 Anne Arundel se Marvzanp || Maryland Anne Arundel 
Be B.CITY OR TOWN Gf ouside Serporste limits, | «. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporata limits, wrila RURAL ond give nearast town) 
& i end giva nearest town] 
=°.2) . Annapolis >a Annapolis a 
3 a 7, 3 d. NAME OF HOSPITAL OR I OSTTOTEN {if not in hospital, giva straat address) 1 d. STREET ADDRESS a. IS RESIDENCE 
Lar Su eed N 
24 ——-,__ Anne_Arundel General Hospital ___ Bay Ridge Farm ‘e fk 
s So 3. Reree us First Middla Last 4 ead Year 
wy 
( ay ype or erin) JAM ES hee fa @E Bowie DEATH Jan. 4 19 64 
6 = 5. SEX | [6 COLOR OR RACE) 7, jaRRIED [XK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF a 2) HRS 
.. st birthday) | Months! Di Hours 
B82 Male White wivowep [_] pivorcp[]| 9-11-93 yrs. 
acl ‘4 2 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or feraign country) 12. CITIZEN ‘HAT, Es, 
Boe done during most of working lifa, even if retired) 
382 [Retired Farmer ‘| Fa RMER Maryland _ 
= Sc 13. FATHER’S NAME 14. HPHER’ S MAIDEN NAME 
ae B P 
fig | Senw MY, Bewik ee OE 
x) §> 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I i ae Address 7 
= 2 (Yas, no, or unkown) | (Ifyesgivewarordates of servica) oe 
© - é ~~. — 
Eee = 
§ SE s 18. CAUSE OF DEATH [Eniar only one cause per r line for (a), (b), and (ec). ~ | INTERVAL BETWEEN. 
255 PART I, DEATH WAS CAUSED BY: fas h CRSEL A Nuee od 
spas IMMEDIATE CAUSE (2) , (74 Mp7 2 £2 s 2 =e <1 
e~ = t ; 
85228 : / DUE TO 
g4aw pte ae 
Zefe Conditions, if any, whéch oy 7 ZA wma Crnghy SeAtigd ze o. 
z Bas gave rise to immadiata cause a. 2s eee - 
2°05 _. {a}, stating the undarlying (DUE TO 
eed couse last, {el 
5 feoueasieea 2 
5 2-2 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. pee ra he 
2 the — > PERF Di 
i . Ols yes [] No [] 
te = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of item 1B.) 
fe OP CONTRIBUTING [] CAUSE OF DEATH 
= © | {lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, j 208. {City or town) (County) (Stete) 
= g aiecond While __ Not While foctory, streat, office bldg., atc.) | 
6 =} he 9 at work [_] at work [_] 1 
3 
a 
ie 
= 
uw 
o 
= 
i, 
Ea 
3 
J 


director, page 3 should be detached for use as the burial 


230, BURIAL, sec | 23b. DATE THEREOF 


to IPOH 


24 FUNERAL DIRECTOR'S /SYSNATUR: ¢ 


pl Ye 


ADDRES! 


Mk 


eke eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N10 CERTIFICATE OF DEATH wee ULES 


= 
. 


ADDRESS (Street, city or town, state) 


£ 


= Dist. No. 
> 3 -y 4 Ag PLACE ee 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
reas") =" cP MARYLAND pacgo 
ae \ = me ATK RUNDE: 4 Il 
= S M } b. cin de TOWN (If outside corporate limits, write c. LENGTH OF STAY IN ‘fe c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo } or jive nearest 
= 2s CAV EL poral erem ts WASH I YE TOW ee 
coe) 
a es / | 4. NAME OF HOSPITAL (IF nat in hospital, give street addrdls) d. STREET ADDRESS Ee o: IS RESIDENCE 
6. © pee om = 
hat PREYS CEWTé 4og |<. St, SF - eo Ne 
oes 3. NAME OF First Lost 4. DATE Month Day Year 
= Fors DECEASED OF 
a 2; (Type or print) KEMWETH- CRA Ge Ere dKS DEATH SpWphf 196 Y 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED B@ | 8. OATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR| iF UNDER 24 HRS. 
rf jonths | Di Hi Min. 
i 25 MALE NECRO \woown O Divorced [7] MYA K VE A (237 yrs. A| eee coal eens 
2 ¢€&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
as during most of working life, even if retired) L f. a Ss y) 
x 5 Le On ‘¢ ¢ “LL ne at sed 
3 Bev v3 
3 BH 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢ eee Wiepye L. Brooks OVA LEE 
3 
eae 8 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ; Address 
=) ves fe3, 90, OF unknown) (If yes. give war of service) t L. 
8 offs Ko__| _— iepREYSCENTELS ure LAMEL MP, 
7 
2 £8 # 
2 5 4 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INT Eva ance 
deta PART |. DEATH WAS CAUSED BY: P 
ies a IMMEDIATE CAUSE (0) Asp Z MALT om Ae ron‘ a 
ies hs ) 
= fF? } DUE TO 
os . / iS, Pap) La mms ase hh- K 
= 32> Conditions, it any, which ale M, Parse Pe lego erayy V Se Pega. 20 days 
8 BES gave rise to immediate none cron 
at ses cause (a), stating the under: ( OVE ro wefa res 
ee en aD lying cause lost. (©) 
pulty ers tying cause lost. 
228 ‘oan ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SFH59 me t 
gasses O78 [o" Nee rd Aa fiton ves] Nope 
ed = 200. ACCIDENT WAS UNDERLYING () _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
Zodor & JOR CONTRIBUTING [] CAUSE OF DEATH 
Zegses © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEss & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
5% 2d a Hour o. m. While Not while factory, street, office bidg., reli 
zei?§ 2 p.m, © 19 Jat wark [7] at work 
Chae ; 
Zz s20 aS 21. | certify that | attended the deceased from... MAREH 19. al, cee ae = BAL o., 1964 that | last saw the deceased 
ol+<22 6 g ° 
Zoey 33 alive an DAM, AY, 199.64. and that death accurred at. “hf , fram the causes and an the date stated abave. 
gna 
#38 
aza 
z28 
raed 
zoe 
56° 
2 Pe 
oft 
= 


ACTUAL 

a SIGNATURE 

s 
Z% | | [pases BET W: M0LA 
as 22a. RY a EManoLy 22b. DATE THEREOF 2c, NAME OF CE 

> pec} 
z? BORTAL | / - £7-67\ Zz é 
2 23. FUN! pi Aue ADDRESS f 7\240. ie BY REGISTRAR | 240, nee 'S SIGNATUR 
wa ite 21 a jt.00 bla (Lye 4 wi aL bare JAN 28 19 ey 


(JZ CALL 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed : 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


YR AIS (4) 


20M S-63 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 00107 
id Resend DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
Pe e. STATE b. COUNTY 
Anne Arundel _ MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If oulside corporete limils, write RURAL and give neerest lown) 


Annapolis 13 hrs, |f0 __Annapdlis, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street address) d. STREET ADDRESS IS RESIDENCE 
: ON Ze RM? 
Anne Arundel General Hospital os wecis erive os 
V3. NAME OF —— Fae Last - DATE “Month Yeer 
DECEASED OF 
ely ce ete aeron Arvel BROWN DEATH = January 1819 64 
5. SEX 6. COLOR OR RACE/7. MARRIED [never MARRIED JX| "8. DATE OF BIRTH ~-|9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey} |"Months) Deys | Hours Min. 
Male Negro | woow fF] owore []| January 17, 1964 a | sy | ao 
Toe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ‘Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Newborn 

13. FATHER’S NAME 

Comacell Arvel Brown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyas give warordelesofservice) 


Maryland 


14. MOTHER'S MAIDEN NAME 
Myra LaRue McGowan 


17. INFORMANT | ~ Address 


U.S. 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one cause per 


PART I, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e)__ 


u “A DUE TO 


e for {e), (b), and (c).} 


(b)_ = = = = — = a 
gave rise to immedie 
(e), steting the uni DUE TO 
couse lest. — = (a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. WAS AUTOPSY 
2 ? 
é a ; nips SNORE 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) Bieie) 
a Hour e.m. While __ Not While factory, street, offica bldg., ete.) | 
Z ie 9 et work [_] et work | 


21. | certify that (I) QEXKHEMIM attended the deceased from......VAUka.. kbps IP, t0......JATA Ss, 19.0% that (1) (Ke) last 


saw the deceased alive on....... Jal. 18,. 19. 6h, and_ that death occurred at ae {igen the causes and on the date stated above. 

220. SIGNATURE 7 i DATE 
KA EO Bee A ‘ar 

22e. PHYSICIAN'S er rr 22d. ADDRESS < J. Fis 


NAME. (Typ Netl H. Sims, M.D. 201 Forbes St., Annapolis, Md, 


3c, NAME OF CEMETERY OR WTA LOCATION (City, town or county) D Le 
/, Mf 
ve 25a. REC'D BY REGISTRAR | 25W. REGISTRAR’S 2 yt 
pare JAN 27 fchovbeg neg 
F 


23b. DATE THEREOF 


232. BURIAL, CREMATION, 
REMOVAL (Specify) 


{5 AA LL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE T, BALTIMORE 1, MARYLAND 


M 00107 CERTIFICATE OF DEATH 00108 


rc 
arn ‘ 1. PLACE OF DEATH 7 2, USUAL RESI 3E (Where deceesed lived, If institution: Residence before edmission) 
25 #) COUNTY a. STATE b. COUNTY 
rr Apes Tas) Re ie Co one MARYLAND Md. AuweAhandel 
+U8 B. CITY OR TOWN ii! eutride “Sa aay) OF STAY IN Ib “ec. CITY OR TOWN (If outsida corporata limjts, write RURAL end give neerest town] 
Bao wri end give nearest town! Is A d 

ae LAr? 
£58 (3 | Edgewater , md. 4%, UEKI. 3, Bex Soe, Cdgewhtee, Md 

9. ao : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | <d. STREET ADDRESS «1S RESIDENCE 
ra to) 
"a ~~ | Awne Peundel Couwty Mone _ I f Sen 
3, NAME OF First { “Middle _ Last 4. DATE “Month 


eeteael @l H AR les B. Q} [rey | DEATH / 
SEX ] | 8. DATE . 


<p 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers 
Minle 


wh te wipoweo [} —vIvorcED [ZF Avg ust Db 1896 apie 
Wa. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | i ha eee & State, oF foreig M4 il 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
se ae | Cagke) County, i —- 


last birthdey) 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Ea oak Oh pode NS ps9 as om ne 


ding physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pep 


lires that the death certificate be executed within 24 hours aha Sy 


21, | certify that (I) (this hospital) attended the deceased from... or 19......, that (i) (we) last 
, and that death occured at.........M, from the causes and on the date stated above, 


eS 
¢ 
5 
> 
7 
> 
= 
o 
£ 
z 
ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
S25 1 NO, fservice) 
a2e ‘es, no, or unkown) | (IFyasgive warordeteso 
28 No 2/$-30-bi7 Game, Cont bieate of Bapy ie ; 
226 18. CRUSE GF DERTH [Enior only one causesper line for (e)atalygpnd (cl) INTERV, 
BE. PART I. DEATH WAS CAUSED BY ey or 
5 . j 
580 IMMEDIATE CAUSE (0) / MA- : 
gan 
geens > 
Sang2 fy ny DUE TO 
z2cfe Conditions, if eny, whieh to) CAA a A e_ © 
ce 3 8 eva rise to immediete cause 
£24 53— {e), stating the underlying DUE TO 
«343 cause lest, yep SE (o) 
mage ove ia a= = 
HI SoERB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
sine r ae PERFORMED? 
Lee os 3 Bae > ves [] No LJ 
8255s = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of tam 18.) 
no & | OR CONTRIBUTING (] CAUSE OF DEATH 
B22 & | (iF elHeR, NOTIFY MEDICAL EXAMINER) 
a ea Pee Oe oe New’ 
OF % | 20<. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
25 8 Hour a.m, While __ Not While fectory, street, office bidg., ete.) | 
8 @ 2 a 19 at work [_] et work ! 
ws 
E = 
a3 


‘CTOR: After th 


the deceased alive on... 


led with the State Dept. of Health pri 


as 
eet 
2% 
B= bef 
a aa 
Sar 
Ke 
S 3 
RS3 


i 
NATURE, 22b. gaa TE 
A ATTENDING MED, “STAFF ED 
a Ss ee mp. | PHYS. pirector [_] pHys, [] 
4 oe 22¢. PHYSICIAN'S 22d, ADDR ? o 
ped AwAn/s, 9 
Boe 5, 1) PU WYIN PM Lee. ee 
ee Ree 23a, BURIAL, CREMAT NCE 23b. DATE CE 2 NAME OF ay Maa ‘OR CREMATORY CATION (City, town or iy (Stete) 
iat VAL (Specity} ; 
o 
ovo a A 7 i. PS DIA f,, v2 p 
rs) 


25a. REC'D BY RE md 25b. REGISTRAR'S SIGNATURE 


DATE JAN 6 1964 forks Jade. 


By Tite aan 4 


bi 


8 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


tt Ne 
= 


urs “after 
Pa 
hentu 


i 


within 24 ho 


please remove carbon papers. Pages 1 and_2.should 
in any event, within 72 hours after death. 


ding physician and completely filled in by 


y the atten: 
Then 


mit, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit pert 


VR AIS (4 
20M 5-63 


; 


Re “= MARTLAND STATE DEPARIMEN!T OF MEALIT 


So 


~ 


§ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le 


00108 CERTIFICATE OF DEATH 00109 
W eis DEATH 2, USUAL RESIDENCE [Where deceesed lived, If institution: Residence before edmission) 
Anne Arundel. manvianp ||” """" Maryland * co Anne Arundel 


b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Annapolis f Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraet address) » d. STREET ADDRESS > Al re 


je ieee 
Anne 


undel General Hospital Weems Creek 


3. NAME oF = First Middle Last 4. DATE “Month ‘Dey Veer, 
OF 
(Type or print) John Joseph Clow peaTH = January = = 22 19 64 
5. SEX 6. COLOR OR RACE) 7, ARRIEDILXIKIEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c les} birthdey) Months] Days | Hous | Min. > 
Male White wioowe[]__oivorcto [] | Auge 12, 1894 con. 8 Fee ae " 


1a, USUAL OCCUPATION (Give kind of work 


a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS Opmauarey IR BIRTHPLACE (County & Stete, or foreign country) 


Retired Carpenter Carpentry empadye Maryland U.S. 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME FE = a 
Charles Clow Mary Agnes heyett Clow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - } 
(Yes, no, or unkown) | {Ifyes givewerordatesofservice) 
No 218-32-5310 | Mr. Charles H. Clow _- Millersville Md. J 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


Tine for (e], (b], end (c).1 ~] INTERVAL BETWEEN 
NS ONSET AND-DEATH 
IMMEDIATE CAUSE (2) -_ = & — 
Het AE i DUE TO 
TA ~ 
Conditions, if eny, which (b) R di tye y —_ 
geve rise to immadiate cousa F a : a yi 
(e), steting the underlying f PUETO SP a AB ROQ_ 


cause lest, (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOR, 
re er PERFORMED? 

= 

& yes [] NO 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. RED, Tea 1B J 

5 ‘OR CONTRIBUTING L] CAUSE OF DEATH ‘Ob. SCRI OW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

@ | 2Dc. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
a Hour a.m. While Not While factory, sireat, office bldg., etc.) | 

= 19 ‘at work at work HT 


agur 19.8 4s, that (1) GS) last 
M, from the causes and on the date stated above, 


DATE 
SIGNED 


F 


ATTENDING, MED, STAH 
mo, | PHYS. KX ovirecror [J puys. [] j A 


22d. ADDRESS 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bursa (Specify) 


23d. LOCATION (City, town or county) 
Annapolis Maryland 


buria, Jan. 45, 19641 Hillerest Memorial Cem, 
24 FUNERAL DIRECTOR’S SIGNATURI ; 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Hopping Funeral Héme Aoonapolis, Md, loanJAN 28 1964 pllorks 1 feeege. 


The law requires that the death certificate be S hin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nd completely filled in by the funeral 


it. Then please remove carbon papé 


jician al 


|, and in any event, withig 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


189 7 CERTIFICATE OF DEATH 00140 


1, PLACE OF DEATH 2 
a. COUNT oa 


C4? t 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RU! 
write RURAL end give neerest town) — 


C+ DLC. Aid MARYLAND e Md , b. COUNTY 
end give neerest ite 
vel Bed, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET 


ADDRESS 0 IS 1S RESIDENCE” 
a M2 O~ Wi Crd1§. Leorn LAF a, suf prt E ie 2s 
iddle re oar Month Dey Yeer 


Senta /- G95. 96 ¢ 


]9. AGE (In yoors |IFUNDER1 YEAR| IF eal 24 HRS. 


IT) it} - 
reece as4 Be S ph Uf Ban 3 > 
5. SEX 6. COLOR OR RACE) 7, sARRIED [_] NEVER MARRIED DATE OF SIRTH v R 
} lest birthdey) [Months] Deys | Hours | Min. 
wipowed [_] DIVORCED ‘<3 /6- zZ ee yn. | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Oe. USUAL OCCUPATION (Give kind of work 
Orange, Virginia Wise 


done during most ofworking life, even if retired) 
14. MOTHER’S MAIDEN NAME 


RPAC+EY 
13, FATHER'S NAME 
Con Kntws 


On Kpete 7 
7, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. Ee. ieee 16. SOCIAL SECURITY NO. 


{Yes, no, pr ynkown) | (Ifyesgivewer ordetes of service) 
va |7-t8~G 
18. ‘CAUSE OF DEATH [Enter only one couse a iy for (e), (b), end {c). 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e). 


* ib DUE TO. 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 
(e), steting the underlying ( DUE TO 


fie = INTERVAL BETWEEN 
Oe clitgerrr aed AND DEATH 


couse lest. {) | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
g = + |S PI 
= 
5 ms] wo 
= |20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent. jury in Pert | or Pert Il of item 18. 
& | 08 CONTRIUTING [) CAUSE OF DEATH 01 Y OF (Enter nature of Injury in Pert | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Re a — 
G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
3 titer ea. While __ Not While fectory, street, office bldg., ete.) | 
= nine 19 jet work ot work | 


certify thal (}) (this hosp pie a the dece: that (1) (we) last 
saw the deceased alive on. os 19&. and that dealh occurred af. |, from the causes and on the date stated abov 


22e. A. ttl 22b. Ate 
ATTENDING MED. STAFF SIGNED 
ol mo. | PHYS. [Zb—oirector CJ] ons. CL, “- 23 ®@ 
22e. cleat 3 ales ZL CZ ae a 
_ he Me, FEM: Barnie Mid 


NAME. (Type) Zbl AizZD Le bhenil SECS 
23¢. LOCATION (City, town or county) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


mefate [3-27-64 Mt. Auburn, /206 thn, dé Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS l REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Charles R, Law 802 Madison Avenue 


DATE 


ificate be executed’ within 24 hours after 


s that the death certi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR 


2 should 


ES 
2 
2 
2 
= 
A 


ind completely 
bon papers. Pages 1 and 
within 72 hours aft 


in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remova’ 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ats (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
mei | 0 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH 00 1hi 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
nne Arundel MARYLAND * HalFy land Kane Arundel 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL,end give nearest town) 
“ Annapolis Mayo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e = W SET wee 
Anne Arundel General Hospital _ Box #5, Mayo, Maryland_ ves 
3. NAME OF First ~ Middle Last 4, DATE ~ Month Dey eer 
DECEASED Or 
os Reita M. COLLISON | PFA" January 1819 64 
. SEX ']6. COLOR OR RACE)7, married FX] NEVER MARRIEO 8. DATE OF 8IRTH 9. AGE (In yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 oO fast birthdey) | Months| Deys | Hours | Min. 
= wioowed [] —_bivorcen [| 7-4-01 62. ys. | 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11, 8IRTHPLACE nil & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
aaa be i ial Kwoxvr| © Tenmnesece USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 


A. [Hordord Jessie Rankin 


A WAS DECEASED Even TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ¥ 
pails aL wn) | (Ifyesgiveweror detesofservice) HI3 / Be 09-94 vi D 
18. — OF DEATH | or ‘only one cause per line for (e), {b), end (che) = a INTERVAL BET SETW EEN — 
PART |. DEATH WAS CAUSED BY. rei 
IMMEDIATE CAUSE (e) Gea ZALIZE 2 Pinats suit WEES “i Bult AG 


/ x DUE TO 
Conditions, if eny, which (b) CAac WO MA wee CERVIX ae a0 (eer 
g0V0 rise to immediote couse 
(e}, steting the underlying f CUETO 
cause last (c) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 
e (mene PERFORMED? 
5 BILATERAL. PdReWErd Ross [ws ET no 
& 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 
e | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY “Month, Oey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) ~ (Stete) 
FA iuies ten. While __ Not While fectory, street, office bldg., - 
= pam, 19 et work et work 
21. I certify that (I) (tK2k%XMSH attended the deceased from..........ccn 3 , that (1) B&¥ias 
saw the deceasgd alive on... eee , and that death occurred af... "1 FOQAM” the causes and on the date stated above. 
aS ee ATTENDIN ‘MED. STAFF pm 
SENS a mo. | PHYS. ri oirecror [} pays. [} ' Sys Ag G46 
22c. PHYSICIAN'S 22d. ADDRESS 
ae (ives) Alife ca Holtgrewe, M.D. 100 Cathedral Street, Annapolis, Md. 


23b. DATE THEREOF 


23; at fee TION, “7 NAME OF ha/ a 23d. LOCATION (City, toygn or county) {State) 
e ~ yf Nol 
"Bos F /~20-6b Cedar Blu Anaepole fr 
24 INERAL DIRECTOR'S SIGNA JURE Le ADDRESS: 25e, REC’D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
sh ft ply Ine tarpuboil 


waa NOI 


®@ 


TO HOSPITAL OR ATTENDING PHYSIC. 


ithin 24 hours after 


IAN: The law requires that the death certificate be ~ wi 


a 
i 
Ly 
= 
2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ti CERTIFICATE OF DEATH 
is Boe iF DEATH 


2, USUAL IDENCE (Where decapsed Ree If Institution: Resyidence before edeafaiog) 
Doone fri'ndel en 882 /Lim ore d 


b. CITYQR TOWN [if outside corporate Jimits, ¢. LENGTH OF STAY IN 1b c. CITYOR Zr yf corporate limits, write RURAL and give neerest (cs 


ya end ‘pe WE, rst rete COWSO h x 


ak picks We ie street att “P31 Dales ye ‘ad Fel, ‘t ee 


YES 
a DATE Month Dey ~ Yer 


DEATH Jan ? Bb ee 2 


Middle Last 


oa «te uAliam 4_Coo 


| RGR RACE) 7, MARRIED DX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I € lk 


lost bighdey) |"Months| Deys | Hous] Min. 
wivowed [-] ae DO 3 22-SPIP VA yes. eral es | oe 
Tos, USU mz Uh kind of work ) 


10b, KIND OF SS OR INDUSTRY | 11. 5 [PLACE (County & State, or foreign country) ») 12, CITIZEN OF WHAT COUNTRY? 
done dui as ‘of ‘og life, even if retired) 
(La CrVvice_ 


€ tanoke, U2: | 


13. FATHER’S Wie ‘ es Con be. 14M Bae Cou Ws 


tae VW Di LM) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Be fos 


aM S Address 
(Yas, nqhorAipeewn) | (Ifyesgiveweror detasofservice) lo Jose prt. . Pi as Sx A e vene ae 


18. CAUSE OF DEATH [Enter only one cause per line for (8), Bs oe te ~ INTERVAL a 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Ataseieiy by ee s ee wer —=— _ ee | Dera ed 


1S DUE TO 
Conditions, if eny, which (bd). 
geve rise to immediete couse 
(a), steting the underlying ¢ CUETO 
couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
& 

s ves [] Noy] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. i f item 18. 

FA ‘Ok CONTRIBUTING [] CAUSE OF DEATH ‘0! INJURY OC (Enter nature of injury in Pert | or Part Il of item 18.) 

% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=| = —= 
3S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF FNJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a ici Satee Whila __Not While factory, street, office bldg., etc.) | 

3 aie ” lat work [_] et work [_] ' 


21. 1 certify that (i) (this-hospital)atignded the deceased from.... Dt Lined Mit, Wed to... Negi ae ci , 19.6%, that (1) (we) las 
%; 196.4, and that ein occurred SUS. “M, (Gan ie causes and on the date stated above. 


EF 


22e. SIGI 
Cok. Zh. Aa Vi ae m Se cant eer oE im Pus. oO _LA pe 


22ci PHYSICIAN'S 22d. ADDRESS 


saw the deceased alive o aS 196.4f., anc 


NAME (Type) " 
Richard I, Hochman, M.D. 
236, All OF CEMETERY OR CREMATORY *p. LOCATION (City, * _— Som ete) 


230. BURIAL, Cl 23b. DATE GY 
Rial | f-/7- = Ts ohi$ ID. 
2m FU .L DIRECTOR'S, the , ADDRESS Sb. REGISTRAR'S SIGNATURE 

33 Oy = yt id, 


25a. REC'D BY ro 4 


DATE JAN 9 964 GC. “4 bo g aL pe. 


s 
e 
g 
3 
3 
a3 
x 
N 
aS 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


vR AIS (4) \ 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00112 CERTIFICATE OF DEATH N018R 


TE aa eer 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


18. CAUSE OF DEATH [Enter only one cause per Jing for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a}. 


Bal wloy Te Chet 0 lorrenArg 
Rew phe ts rete tn 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


tery al 


| or attending phy: 


|. STATE b, COUNTY 
3g Anne Arundel MARYLAND . Maryland Anne Arundel 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ats write RURAL and give nearest town) 
= 38/3) Annapolis 1 month Severna Park 
Hy e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel address) d. STREET ADDRESS 7 1s bps oe 
a ON RM 
>43  |Anne Arundel General Hos pital Rural P.0.Box 240 
3% a : = 4 
339 3. NAME OF First Middle Test 4 Pies ‘Month ‘Day —. 
& a = DECEASED 
Sex Sages) Beulah Semmerville DAY SEATH January 20 1964 
va $ 5. SEX 6. COLOR OR RACE) 7, mAaRRIEONXINEVER MARRIED |] | 8- DATE OF BIRTH - 9. AGE (In years /IF UNDER 7 YEAR| IF UNDER 24 HRS. 
BS F last birthdey) |Months| Days | Hours | Min, 
cos emale Negro wipoweD [_] Divorced [_] September 16, 1908 55 ys. | 
8 a 3 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cual & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee En done during most of working life, even if retired) 
£25 Domeatic FRRERHE Maryland A.A,Co. U.S. 
Q ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME r-. 
P34 
ee Ike Semmerville louise Jaekson 
Zs eee DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
‘es, te i 
Ps Poppigintown! | ilyesgiveweror datos service Vernon Day Serverna Park P.O. eens 24,0 Ma, 
Si Li an 
oO 
3 
2 
BS 
& 
< 
3 
2 
5 
£ 
| 
5 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ila) 19. WAS AUTOPSY 
:D 
i 
3 ms Oe 
= ]20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enh iT f injury im Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Me rere laces bala iueysinbart tog bert tieigtemi16:) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED ) 2Da, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
6 Hour a.m. While Not While fectory, streel, office bldg., atc.) i 
2 aie 19 at work [-] at work [] i 
2 ANe UY s..., 19.04 that (1) (We last 


» and that death occurred at. .M, from the causes and on the date stated above. 
22a. SIGNATURE ce eeee aa 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or remov; 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer 


ATTENDING MED, STAFF 
Mp. | PHYS. [4 prector [} Puys. (] 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Hes) OA, Ty Aldeny Mab 62 Cathedral St,, Annapolis, Md, _ ‘ 
230. Cae et 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bur: V AI jpecil 
~ |aaohe6h, bh. Carpenters Hill Severna Park, Maryland _ 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oae__JAN 28 1964 pererles 


CTOR’; he 23 ADDRESS 
a ae ete Mieke 111 Amapolis, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
0012 CERTIFICATE OF DEATH tes. ow, ne GULLS 


2. pyre Lea (Where deceased lived. If institution: Residence before odmission) 


* “Maryland *coumne Arundel 


ome 


» oecoun 
°. 
MARYLAND 
Anne Am 


B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Riviera b 10 yrs, A Riviera Beach 
x da. ah (edo (IF not in hospitol, give street oddress) | d. STREET ADDRESS up gee 
NA’ 
inh Garden Rd 83 Garden Rd, | ves cm 


the funeral directar, 
should be filed with 


% 


gove tise ta immediate 
cause (a), stating the under- DUE TO 
dying couse lost. te 


‘ansit permit. 


the registrar priar to burial, cremotian, or remava!, ond in any event within 72 hours ofter death. 


<< 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yes] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Hour 0. m. While ‘Not waile foctory, street, office bldg., etc.) | 
Pom. 19 Jot work (] ot work (J ‘ 


21.1 certify that ! attended the deceased fram._._.._.__.-.-_._.. ee I= raleeonce ithat | last saw the deceased 
alive on______... cate ST eh J ee ae , and that death accurred ot 724£4.M, fram the causes and an the date stoted abave. 


7 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL GE f Z 
SIGNATUR' .D. 7 


core, 7). BR LTH z cle 


2a. BURIAL, CREMATION, 22%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 4 - 
S Buria 196 Glen Haven Cemete Anne Arundel Co Ma 


oy 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3 
= 5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
aes DECEASED re OF 

an {Type ar print) Joseer Aooison Downé£y | tam SAn 30 ee, 
>. 5. SEX : 6. COLOR OR RACE |7. MARRIED {K} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR] IF UNDER 24 HRS. 
ze s lost birthdoy) [Months] Doys | Hours Min. 
cm Male White |wwowe [] pivorceo [] March 22, 1912 Sl om. 

es ¥Oo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during mast of working life, even if retired) 

Be Truck Driver Oil Co, i 

ly 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

¢ 

5S . a 

Ze Millard Downe: Mary A, Gardner 

Be 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 

a E 1¥as, no. or unknown) Ut yas, geve war oe dotes of service) i. Beach 
128 No 215-007-321 Mrs, Joseph Downey, 83 Garden Rd, sRiviera/ 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} ‘ INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY: ~y 

os IMMEDIATE CAUSE (0]_ oe CRONARY THRONES 1S . 
Ee DUE TO 

a Conditians, if any, which ry 

: 

2 

3 

© 

& 

8 

a 

8 

2 

2 

5 

g 


of attending physician. 
MEDICAL CERTIFICATION, 


ENDING PHYSICIAN; The faw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


page 3 should be detached for use os the buri 


< TO HOSPITAL OR 
may be retain: 
TO FUNERAL DI 


Ba 
eS 
2a 


DAT ‘fe 


4 


as 
< 


R iy a’ 
Paltimore 25, Ma. 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+} CERTIFICATE OF DEATH 00116 


1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institution: a before edmission) 


i 
a. COUNTY . STATE “F-_, b. COUNTY 
Le VAL TP Ma MARYLAND i Whi (Cure a Le 4 (ao 


in by the funeral 


DUE TO 


(a), stating the underlying 


couse lest, (a0 ee. 


te has been si 
e 3 should ba detached for use as the burial-transit permit. Then please remove carbon pi 


BA 2 ~ 
THET iy MINAL DISEASE CONDITION a NIN PART Ie)) 19. Ww PAUNCESY 


= = 
3 b. CITY ORAOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf pftside corporete limits, write RURAL and give nearest town) 
sg write RURAL and give nearest town) 
ES re = Z — 
a 4. NAME HOSPITAL OR STITUTION {if not in hospitel, giverirect spf ct ei tase é IS RESIDENCE 
¢ “a 
ves (] N 
=f, 2 ae ae a3 ; eS = __| vs (1) NE 
2s 3. NAME OF % First Middle * bog. 5 Month Day 
akan DECEASED OF 
2 » {Type or print) Lith DEATH / zr 
Sse 5, SEX aa 6. COLOROR RACE|7, maRRieD |] NEVER MARRIED { ] | ®- / ~—_|9. AGE (In4yoars jIF UNDER T YEAR| 
Specs Fe o (| “Mast bathday) Moris] Devs 
Boe / tab 8 pivorceD [_] Ue K 1S 4 (7 g\ &S5 = é “ 
g28 TOs, USUAL OCCUPATION (Give kind of work] 105, KIND DF BUSINESS OR INDUSTRY; 1(- BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
828 done during most of working life, even jf retired) |" = calls gg | a 
ee F : OSA 
Baie 13. FATHER’S NAME iN 5S Gaeta ee. NAME 
aad ‘ 
Take i WAS DECEASED EVER IN U.S. ARMED FORCES? | 167 SOCIAL/SECURITY NO. ae va | Address > i, 
£83 1 No, or unkown) | {Ifyes give werordetesofservice) 
2 3 Pek hnne La Dilernans be! 
¢= 5 18. CAUSE OF DEATH [Enter only one couse per lipeor (el, (b), end (ec = “4 INTERVAL BETW 
Eps late PART |. DEATH WAS CAUSED BY: 
33 IMMEDIATE CAUSE (a)___ 
anes DUE TO 
Bai a aed IR b Ritlere 
é geve rise to immediate ceuse 
2 
iS 
a 
2 
. 
2 
= 


acl 
is 
2 
a 
a 6 Zz PART Il, OTHER SJGNIFICANT CONDITIONS COMPRIBUTING TO DEATH BUT NOT RELA 
SBS = UV ? 
bEs Ki YES ol TNO. 
eee A £ A 
225 s = f2pe. Accil UNDERLYING [] 
i] Fie aed & | OR CONTRIBUTING L] CAUSE OF DEATH 
meses © | (EITHER, NOTIFY MEDICAL EXAMINER) 
oRs238 3 Oe, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) ~ (Stete) 
25232 = Hisar’ set While __ Not While fectory, street, ollice bldg., ete.) | 
68 ~ 3 ¥ 19 bet work [] at work [] 
A a 
Heoss tended the deceased trom..J. GI. f that (I) (wee) last 
BY 
wZULo yg and that ddatl’ occurred at OO, . 
Pe = coy ae 
a ATTENDING STAFF 
eal Ang C1L1tA— mop. | PHYS. DIRECTOR Blarysa tal 3) 
< ai iS ‘. = . 
Hog gs 
™ oO 
aed oe : WG VIE Se ere Lateef. yy ae 
Se Bye Fa, BURIAL, CREMATION, | 23b. DATE THEREOF, 3c, NAME OF CEMETERY OR CREMA 23d, LOCATION (City, town ar county) (Stete) 
3 a OVAL iy 
otose 6 | / bS\ Fane Ynetackusaell 
me 24 FRINERAL DIRECTOR’S)SIGNATORE ADDRESS SIGNATURE 


VR AIS (4h. 
15M 7-62 


Mt erratderins, Kercanch Te _\wsih\ 1 0 196d jelsantsa dg. 


it permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete! 


: 
TO FUNERAL ss 


director, page 3 should be detached for use as the bui 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 00117 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceasad bivad, If institution: Residence before admission} 


a. COUNTY a ae b. COUNTY 
Anne Arundel MARYLAND ‘land Anne Arundel] = ___ 
b, CITY OR TOWN (if outtids corporate limits, c. LENGTH OF STAY IN Ib © aft: OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Park X___Brook Park noe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i] de STREET ADDRESS « BRS 
pany Dimerwdew Boy 317 Riverview Rd. 2) i 


First Middle Last H 8 Month “Day Year 
DECEASED is 


{Type or print) LELA F. DRAKE DEATH Janu ary 2 

5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-]| ® OATE OF BIRTH 9. AGE (In yoars DER YEAR 
fast birthday) | Months | 
Female White wow KX _oivorcto[]| October 8, 1902 61_ y=. | 


1, BIRTHPLACE (County & State, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


Swamnsboro, N, C, | Us : 


14. MOTHER'S MAIDEN NAME 


Pragces Mertim = ‘ 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Housewife _ 
13. FATHER’S NAME 


Thomas Furlong 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
Ne 9-20-19) | Mrs, Frances Moran - 317 Riverview.Rd,_ _ 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le] Cerebro vascular accident | 2 chins 


32 d DUE TO 


Condilions, if any, which (b} 
gave rise fo immediate cause 2 
{a}, stating the underlying ani 
cause last, (c) —- .*s 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) vas Aur ORs 

3 YES No [] 
© 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of itom 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

OB [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, + 20f. (City or town) ~ (County) ‘(State) 

3 aeosere While __ Not While __, factory, street, office bldg., etc.) 

= p.m, 19 


at work [J at work EA} . = i ba 
ie “978. to.. ae. A. 1947 that (1) (we) last 


21. | certify that (I) (this hospitel) attended the deceased from.... 
Mihm Soe ee Gun fend that death beaver at. Neo.M, from ‘ihe causes and on the dete stated above; 


alive on.. 


22b. Gare 
ATTENDING. MED. STAFF 
AOA ete mp, | PHYS. [A _pirector Ct PHYS, Oo : . 
—— : 22d. ADDRESS 


HENRY G, SUMMERS, M.D, __|__....110]1_Patapsco Ave,, Baltimore 25, MA. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY eta LOCATION (City, town. ‘or county) are 


= Burial | Jan,28 31964 Fort Lincoln Cemetery 1) 


Burial : 
‘< “AN BY 5 Pier Vex Ss te. 


24 FMERAL DIRECTOR'S SIGN. E ADDRESS 


‘ae £001 Ritchie Hgwy. (25) 
Weegee 


once 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00116 CERTIFICATE OF DEATH gn1ts 
1 a 2, USUAL RESIDENCE (Where deceased lived, If insti nt Residence before edmissioh) 


a, STATE st 4 b. COUNTY ) 


gBNg ' MARYLAND item Lt Fe 
=28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsi rate limits, write RURAL and give nearest town) 
Baas write RUI ind piyg nearest town) bee tt 
EEG ivy nr te Wa 2% IS RESIDENCE 
o's x d. NAME OF HOSPITAL OR INSTITUTION (if not in ag! Give street eddress) | ¢, STREET ADDRESS e. IS. RESIDE 
. S yy 09 a fe w de ON A Fi 
<i tele YAM Ate ves (] N 
oF 3. NAMEOF Je 7 DATE nth De Ye 
aN DECEASED be Mont ey J, 70, 4 
Bae 1 (Type or print) FE cas a (hi DEATH few / 3 by 196 - 
eige 5, SEX oh aa VALE RORRACE) 7 MARRIED Donever MARAeD [-] | 8: fr OF ng: ce A IF UNDER YEA\ UNDER 24 HRS. 
Months] Deys | Hours | Min. 
Ta e uf wiboweD [] _DlvoRcED = / rf eh FSS TG. 


jh 


ing pl 
-transit permit. Then please remove carbo: 


jician. 


The law reatires that the death certificate be executed within 24 hours after 
ig phys! 
ysician ani 


ial, cremation, or removal, and in any event, wj 


oO 
= 
2 
6 
o 
= 
> 
zr) 
oO 
@ 
& 
ae 
a 
5 
S 
o 
a 
a 
a 
oe 
2 
0 
o 


as the burial. 


(4 

s 

= 

2 

as 

a 
bela 
gee 82 
oe 
BS533 
re 
afz2e 
>rues 
gascr 
Ayes. 
BE< 3% 
pate 
HeS28 
spe 
mZUZ 0 
3s 
B25 
og 
ao 
oe as 
Hos = 
pore 
92582 
mah oe 
Osos 

eH 

VR AIS (4) 
1SM 7/61 


10a, USUAL OCCUPATION (Give kind of work 


Sern re gs ol ws working ay) Wie 


13, ,FATHER’S NAME 
liar PY 
Gis ers 


TW, BIRTHPLACE B22f... & Stete, or LE country) | 12, CITIZEN OF WHAT COUNTRY? 


4 
feerepne Ul.| US 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


4. Lage Ng NAME 9 // 
jE VE, 
E soa ONES yee SOCIAL SECURITY NO.| 17. IB{FOR! dress 
(es, no, pr unkown) | (Ifyesgivewefordatesofservice| 
aah ao eg TE ye EL ofetd Spel —( 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (B), end (e).]. _ a Comey , BETWEEN 
PART |. DEATH WAS CAUSED BY: Wcka LAE. Cn DQ pe lghs 
IMMEDIATE CAUSE (e)__7 F al _L- *GA_ 


/ PiU DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediete cause 

(a), stating the underlying ( DUE TO 
cause last. (e) 


us KIND OF Ue. ‘OR INDUSTRY 


ie 


"19. WAS AUTOPSY 


+ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P MEST ers 
sll Lvs 1] No Jf 
& ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Past Il of item 1B.) _  —— aa 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) “(Stete) 
a Hour a.m. While __Not While factory, street, office blda., etc.} | 
a pit jet work [_] at work [_] | 


Lae fas: O77, that (I) (we) last 
7 and that F-aesth cetred 5 ech 3M, from the causes and on the date stated above, 


22b. 
ATTENDING MED. STAFF 
mp. | PHYS. te Director [] PHYS. [J 4/ ¢BME 
236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cily, lown er county) SS (Stele) 


are BURIAL, CREMATION, 
OVAL ( 


Zhe l. ie pe ae ben Igurnit_, [40> 


24 FUNERAL DIRECTOR’ DPRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
FEZ tor SL, 2 Lidar, Mie esd AN 16 96K go Merlig erga 
peels Judee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed : hin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


id completely 


ician ans 


hys 


ing pl 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buriai-transit permit. Then please remove carbon pap 


MARYLAND STATE DEPARTMENT OF REALTF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0017 CERTIFICATE OF DEATH ond 19 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY TATE b. COUNTY 
* Anne Arundel MARYLAND “Maryland Anne Arundel 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
uUr2 write RURAL and give neeres! town) 
36 Annapolis /O Anna 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) ! d. STREET 


)___—__— Anne Arundel General Hospital 29 Thompsons Street 
. NAME OF First Middle “Last = . DATE Month Dey 
Pen D REED, |" OF 
int) 
= Be Gag Ee Nyce Feldmeyer anc Jan. 4 19 64 
= 5. SEX |6 COLOR OR RACE/7, aRRIED [-] NEVER MARRIED [J] | 5» DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) |"Months ~Deys | Hours 
= Female _ White | wipoweo[] __bivorcko (] 4~12~-1900 63. | 
10a. USUAL OCCUPATION (Give kind of work Vi. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


0b. ID OF BUSINESS OR INDUSTRY 


Baz 


16. SOCIAL SECURITY NO. 


Maryland 


4. oats MAIDEN NAME 


a re a 


17, INFORMANT Address 


iD. 


in any even 


WS, 'S DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ‘no, or unkown) | (Ifyas give werordatas ofservice) 


care — ps 
1B. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), end {c).) mar ~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; “ ONG SOE 
IMMEDIATE CAUSE fe) NA 2. 2 55 x — 
ia xX DUE TO € 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(a), stating tha undarlying ( DYETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY | 
ERFOI :D: 


Sete \ ves [] NO WL 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entg/navire of Airy Jn Pert | or Past Il of item 18,} ra - 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer f. (City or town) (County) {Steta) 


Hour e.m. 


20d. INJURY OCCURRED 


While __Not While 
at work et work 


200, PLACE OF INJURY (Home, farm, | 201 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


1 


and that death occurred anf 


ATTENDING ED. STAFF SIGNE 
map, | PHYS. Ci oieecror 7 prays. /S 


22d. ADDRESS 


ib. DATE THEREOF "are gs CEMETERY OR Cn 


258. REC'D BY REGISTRAR | 25b/REGISTRAR’S SIGNATURE 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


be 


iy) 
a pete Je ADDRESS « byt 2 SN 8 1964 farts Joage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


{ within 24 hours after 


ian end completely filled in b: 


la 


ding physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ailter this certificate has been signed by the atten 


VR AI5 (4) 
20M 5-63 


gS 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00178 can > SERTIFICATE OF DEATH 00120 


Td 631.9 


1. PLACE OF DEATH i 2. USUAL aESIDENGE (Where deceased lived, If institution: Residence before admission) 


ober aes e. STATE b. COUNTY 
a #29 MARYLAND fie GE 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 


write RURAL endygive neerest town}: 
Ee le en. L. Bernt 
) & STREET ADDRESS 
aw 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat addras) 
»., SOA re a Sane CMe 3 or Hep ls 
: >= tts = 4. DATE Month Day 


? 
|. NAME OF 2 First Middle 
DECEASED 


(Type or print) Jou v Ww. FifHEr 


(S RESIDENCE 
ON fash? 
YES 

=e = 


DEATH j-J7- 9 CY 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE RRIED R 8. DATE OF BIRTH 
7. MARRIED [i] NEVER MARRIED [_] lest birthday) Mente] Dare Heures 


iA wiboweD [_] Divorced [_] 3- 2¢ - cia 7 ¥ Zo { 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of Will lifa, even if retired) ye 
ViREGIA C= 


Ref - 41 Mor +6 bt 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


bree 


17. Laieaal a Address 5 es si 


fa Raced 1g. ne SP pm 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 416, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


(Vm 


“) INTERYAL BETWEEN 
ONS AND DEATH 


18. CAUSE OF DEATH [Entar only one cause per line for je), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). a a Trea = ge - ae 5, ve 
LG / 
7 x DUE TO. 
Conditions, if any, which {b) 


gave rise to immediate cause 
(a), stating tha underlying ( PUETO 
cause lai ey 


5 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED rat THE TERMINAL DISERSE CONDITION GIVEN | IN PART He) 19, WAS AUTOPSY 
3 a vs [No Mf 
© 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY cpg Lenk c | or Part Il of item 18.) a 

E ‘OR CONTRIBUTING [] CAUSE OF DEATH (Entar natura for injury in Prt | or Pai of item 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& bar "ems While __ Not While factory, street, office bldg., ate.) | 

*f nie’ Ty at work [_] at work 


. | certify that (I) (this hospital) cn 


saw the deceased alive onl De... fess 
22a, SIGNATURE 


ded the d sed from.....7...s.0% BOS 2.151 Rebatate restos tes, 1» 19.....2, that (1) (we) last 
Sa oh. and that death coaur eee, from the causes and on the fats stated above. 


STEN DING, MED. STAFF e~ 
A Wek. = M.D. iat Director [_} PHYS. [_] ‘in 


2c. PHYSICIAN’S| a ADDRESS 


kag ere Se ee pc CatieoAm SP fy © 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. wee OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMQVAL (Specify) 


je aS ae ek 


24 FUNERAL, DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“so 


coy ma pn tore ot 2G 0 pes elon JAN 9 1964 fio vhes Neate 


AN 


00129 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


0012; 


beaas 
= $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ees a. COUNTY z . e. STATE b. COUNTY 
5 gag ANNE ARUNDEL MARYLAND . MARYLAND = ANNE ARUNDEL 
= U8. ||’. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
= write RURAL end give neerest town) 
sy > FORT MEADE, MARYLAND i day, 3hrs|X GLEN BURNIE ; 
te rat d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e aed 
= a 
3G: : KEMBROUGH ARMY HOSPITAL, FT GORGE G. MEADE, MD. 1209 CATHEDRAL DRIVE | wey x 
3 rs 3. NAME OF First Middle tant 74 “DATE Month a 
3 DECEASED - 
1 ree ene) SCOTT. PAUL FREEMAN DEATH JAN 1519 64 
Se. 5 5. SEX 6. COLOR OR RACE| 7 maRRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH “|. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
£2 Oo lest birthday) |"Months| Days | Hours | Min. 
© tbe MALE CAU wows] _vivorceof-}| JAN 14, 64 yes. 1 
6 see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 done during most of working life, even if retired) 
Fa 
§ 382 N/A x Ne ah | ANNE ARUNDEL, MARYLAND Use ds 
= ee @c 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 235 
3 Dae i? WALTER FREEMAN JULIA MARGARET BRICKNER 
eo Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address Glen Burnie, Ma 
£ 32 g (Yes, no, or unkown} | (Ifyes give warordetes of service) | ’ 
a 2738 No N/A | Walter Freeman, 1209 Cathedral Drive t. 
a & Sas 5 18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), and (c). 7 "INTERVAL BETWEEN 
sa 8 5 PART I. DEATH WAS CAUSED BY: gpd 
Soy ke } IMMEDIATE CAUSE (e)___ PREMATURITY _ = | ee AS 
£ 5% 2 / DUE TO 
Spee F 7 
BECEE Conditions, if e hich (jee zie |e = 
es = 3 ®S geve rise to imme se 
“£2 ries {e}, stating the u a DUETO 
Re lrg couse last, te) 
a a = a Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
SBS40 {21 So PERFORMED? 
Sas. Ag roncho pneumonia, atelectasis and congestion ves X] No (J 
2 ea 2s . + 
ms es et & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
ia} ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
asic~s OG |i eiTHER, NOTIFY MEDICAL EXAMINER) 
+24 no a 
Das z Lr = 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ane 20. (City or town) (County) {Stote) 
a es a Hour e.m, While __Not While fectory, street, office ee i 
az ge Si 3 nie 0 ‘et work et work 
Bac 
ReOss 2. 1 certify that (I) (this hospital) attended the deceased from.....14,.JAN........... 9. 64 10.5 TAN 19 64, that (I) (Raq last 
2032 sew the deceased alive on... 2D..JAN.. IAAL and that death occurred }55P.M, from the causes and on the date stated above, 
o=: 22e. SIGN. be ” ATTENDING STAFF ow 
~ eee Hot Guisex, Cayr ANS PHYS Be] DiReCTOR [C} Piys. 15 a 
= ai ee y/ Tic. PHYSICIAN'S 22d. ADDRESS 
5 Beas NAME. (Type) 
3283 OHN_L. 2 L_ARMY...HOSPETAIng--BGGM-MD 5 
oe he vas Te. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
a OVAL (Specify) it aL IAD M + Ta¥a a 7 ae rat 
ea Borat, Jan 20, 1964 | BALTIMORE NATIONAL, 5500 Hredrick Ave, BALTIMORE, MARYLAND 
he e IA TRE 
IN 5. Wade wor WT gh PEA 
ree Tr fasn, B o, Laurel, Marylandoate 


1069S 4 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 
> 

= 
a 
a 


igned by the attending physician and completely filled in by the funera 


pita 


land 2 sho 


Then please remove carbon paper: 


|, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ar death. 


9 CERTIFICATE OF DEATH 001 22 

4 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidanca bafora admission) 

8, COUNTY astare MLSSISSIpp12 4, county “ 
ANNE ARUNDEL __maaytany ||” ___ AN /a ONE / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest own) 
write RURAL and give nasrast town) 
FORT GEO G MEADE, MD. 8_MONTHS _ PORT GEO G/A/ME KD Bi: Mississippi, 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael eddrass) d. STREET ADDRESS ie @. IS RESIDENCE 


ApteloO, Bayou Au 
/ 


gust H 5 ON RM? 
)xcnsrovex ania Hosp,e7 coo ¢ viapn,m | /cnancuoe wu aeoimen ° “°**h 


YES (Ox 


3. NAME OF First Middle Last 4, DATE Month 
DECEASED OF 
{Typa or Print t -- ROSCOE * GIBSON DEATH JANUARY (a 1964, 
5. SEX 6. COLOR OR RACE)7. arrieD [NEVER MARRIED "B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wiowep[-] __ ivorceo [-] 8 APRIL 1916 47 vss. 


‘ 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, even if retirad) 


Service Member ___|U.S. ARMY * | SHAW, LOUISIANA 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


OTTIS GIBSON EMMA THOMAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer ordetasofsarvice) 
NOV_43=-JAN 64 | 437-22~7831 | Personnel Records 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = She (e l Ge 


‘oa it . which a pul a (ered) Rrenchepausince =: Pa Cleef, 


MALE NEGRO 


10e. USUAL OCCUPATION (Give kind of work 


hen Days | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


~T INTERVAL BETWEEN 
ONSET AND DEATH 


ava rise to immediate causa 
(a), steting tha underlying ( OVETO 
cousa last, {e). 


Fa PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Be To 
:D: 

- : “i ‘ 

g| fatty Change of the liver (history of chronic alcoholism) ves ] No [] 

= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

s | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Yaar ‘2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 

a Hour e.m. While Not While factory, straal, office bldg., etc.) | 

3 19 ‘at work [_] at work | 


(i 19¢-4 to , 198.0, that (I) (we) Sasi 
, and that death occurred at Ae rom the causes and on the date stated above. 


¢ (lowheas Cn - ATTENDING een STAFF DATE 
ee ‘. | PHYS. [J irecron [(] pHs. [J € vi, Oe 
PERO E. MOUTSOS,CA 22d, ADDRESS ; 


M.D. 

IN,MO_|KIMBROUGH ARMY HOSP, 

23e. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ESCRTBL. JA VV M, [fey Piloxi Cenetery Biloxi, Mississippi 

24 FUNERAL DIREGTOR!S SIGNATURE SSO Li PEHSA, BL ve. 25a. REC’D BY REGISTRAR | 25b. eile 8 an tATU es 

Lint sade. huge! pre). lom JAN 1 OWA poe gg 


22e. SIGNATURE /” 


22c. PHYSICIAN'S 
NAME (Typa) 


== 


xecuted within 24 hours after death. If any ® is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


001 Le if MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(){) 123 


1, PLACE OF 2. USUAL RESIDENCE (Where deceesed lived, If inslitutlon: Residgnce beforo admission) 


a, COUNTY > W) Hf 2 u Wo ei. Bdge aes a, STATE Mo : b, COUNTY ; (, O- 


fai ‘OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN ‘ outside or limits, writo RURAL and give nearest town) 
Wap RURAL end giv; mL town) Ta 


26h ba 2 Al, (it t in hospital, ai ‘© street address) ft STREET ae Tl 7) cn RES 
Ho $ A Ty isi 
VERAL _pespin FEVERALS Hw ay “ee 


i ~ Middle 4 wheel Year 


¢ 
CARY Wavi'p ake Barn vd 9h Y 
6. COLOR O| E|7, MARRIED [~] NEVER MARRIED 8. DATE GF BIRTH 9. AGE {If years |IF UNDER YEAR| IF UNDER 24 HRS, 
ithdey) oo aa Days | Hours po Min, 


E13-/7-1956 | Ore 


WIDOWED [“] DivorceD [_] 
BIRTHPLACE (Stato or foreign eountry) 12. ‘OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 

‘== Mew tacky UW. 

lis. Joly pelt (TOU OUGE SECURITY NO.| 17. INFO: © got Mh Be LRi ER 
Sous 'Gouge #2 


S 
a 
— 
= 
foal 


= 
= 
a 
i—j 
3 
a 


an AP 


3. NAME OP 
DECEASED| 
{Type or print 


$. SE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifo, even if retired) 
—— 


le pages 1 and 2 with the State Departp 
any event within 72 hours after deat! 


Yes, no, oF unk tyes givewerordatos of service! 
i ) | Uityesg' ) 


g with form PM3. Page 5 may be retained for your files. 


£ 

a EATH jEnior only one eause per li 5 7 y/ INTERVAL BETWEEN 

ae ol ‘T AND DEATH 

4 PART |. DEATH WAS CAUSED BY, * 

s IMMEDIATE CAUSE e) 3 S72 =~ 5 
SIX DUE TO (1-4-6 


Conditions, if any, which (b) 
geve rise to Immediate cause 

(a), stating the undorlying & PVETO 
cause lost. te). 


19. WAS AUTOPSY 


, cremation, or removal, and in 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
pa cee eee PERFORMED? 

3 ves [] No 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | | 20f. (City or town) (County) (Stato) 
3 Hour @.m. While ___Not While fectory, street, offico bldg., ote.) 
= 19 Jat work at work H 

21. I certify that | charge of the remains described above, held an Autopsy im) Inspection i : and in my opinion 


Natural causes Accident Oo Suicide [ay Homicide fat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
eh map, ASSISTANT MEDICAL EXAMINER [_] DATE S.. 
DEPUTY MEDICAL EXAMINE 
EXAMINER'S 4 Vs Af. a —_ 
NAME (Typo) vs JAA ___Address (Street, ety, town, or county) l7-~* 


‘22a. BURIAL, wh | 22b, DATE wfa-Ufh 22¢, NAME OF Seuss) ‘OR CRY (Stete) 


death resulted 


Health or its designated agent, prior to burial, 


REMOVAL alee re RQ \E. 


VR AISME 
5M 1463 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
coll 14 196 fChonbeg Nundgee 


Y, 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 


in 24 hours after death. If any ® is necessary, 


1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained fer your fil a 


in pencil in Item 18. Give Pages 


please execute the certificate, writing the word “pending” 


along 


1 


fe) 
” 
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= 
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HEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0012 


1 SERGE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Insiitution: Residence before edinission) 
2 , STATE b. COUNTY 
Le} A 3 x MARYLAND ato Mees . 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ae Uy RURAL end aye nearest town) (Cy Z., - 5 
Crpe LL. Clark CL = 
i d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress)_ E STREET ADDRESS oe @, 1S RESIDENCE 
} ON gaia RM? 
> 
' \ Ao .0. ~fawe Merv lel Ge anal, _ Bog 3yv- ~~ x Vl 
3. NAME OF ‘First = al Middle ~~ Moni ‘Dey 
ibe ies rs iddle DR 7 ey Year 
(Type of print) Vn mol aa Lhd a Bex DEATH ¢ 19 Y 


30a. USUAL O; 
done during 


IF UNDER 1 YEAR 
a aga] Deys 


12. “A, WHAT COUNTRY? 
UNe- 


IF UNDER 24 HRS. 
Hours Min, 


7. MARRIED [X{ NEVER MARRIED [-] | 5» DATE y BIRTH 


- 
wipoweD [_] _bivorcep [-] 7 26495 


10b. KIND OF BUSINESS OR INDUSTRY 


9: Ageia Years 
eed 


RTHPLACE (Stetp or foreign | oF 


16, SOCIAL SECURITY ib 
Zl Pie WS drrtu 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause ‘is for Fe {b), end fe). re 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE [e) 
J. tf 


DUE TO 
Conditions, if eny, which (b) 
eve rise to immediete couse 

{a), steting the underlying DUE TO 
cause lest. re) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] Noyk] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [9 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part i or Port Il of item 1B.) 


20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm," 201. (Clty or town) (County) ——«(Stote) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
Sing 19 et work [-] et work [_] t 


scribed above, held an Autopsy (al Inspection 3 it F and in my opinion 
Accident (ey Suicide ee Homicide [=F Undetermined manne: Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ASSISTANT MEDICAL EXAMINER [_] D. s.. 


SIGNATURE _M.D. 
EXAMINER'S £. £ DEPUTY MEDICAL EXAMINER [~] Y, C -~ 
se tTaPe Li Address (Strat, city, town, ot county) ‘ 

x ) 


DATE yf gh | 22. ih OF sal fe REMATORY 22d. 


a = 3303/ Toli Met Joe TNO TBA 7 


Vu 
3y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS. ua 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cm 99 

a2 00123 : CERTIFICATE OF DEATH m 
52 ag Enon DEATH @ 2. USUAL RESIDENCE (Wharp deceasad lived, If institution: Residence before edmission) 
eae = a, STATE D b, COUNTY 

2 > Oo MARYLAND x Co 


b. CITY OR TOWN (if outside corporate limits, 
weil ‘AL end give neeres! tows 


AO 20 4es |X “Yiau o/ Yk 
d. NAME OF HOSPETAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate oi RURAL end give neerest town) 


rt 


| ©. IS RESIDENCE 


i Jal 


x 


10a, USUAL OCCUPATION (Give ki 
done during most of working tife 


of work 
if retired) 


12. CITIZEN OF WHAT COUNTRY? 


OSh 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) : 


Dor segu: he, MA 


5 
2 , = YES 

e | NAMEOF First Middle = 4. DATE Month ‘Day ; 

: DECEASED — OF 

“en agra BUA bo RSEY WARLOWE | mT  AAN. 1G ipl 

= 5. SEX 6 COLOR OR RACE] 7, MARRIED [S{NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S emyle |Wiyte™ x uO / last birthday) [Mente] Devs Deys | Hours | Min. 
5 wivowep[] _vivorcep [] Noy RA 838 yes. | 

o 

> 

3 


ding physician and completely fill 
lease remove carbon papers. 


13. FATHER’S N. a 14. MOTHER'S MAICEN NAME 
sett (WA/TER Doe sey ee 
gis [WA DECEASED EVERIN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.[W7. INFORMANT ‘Addres 
= fs, no, ot unkown) | (IFyes give werordatesofservice 
28 = Pe | 
2.8 —— John C.Harlowe ayo _ 
BES 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and {e).] ; TT INTERVAL BETWEEN 
55 ONSET AND 
3a PART I. DEATH WAS CAUSED BY ' 
fa¢ IMMEDIATE CAUSE (2) id oct Ras uxt andl 2" hs 


DUE TO 


Conditions, if ony, which {b)_ Rheumetre rout disrass, with Qo wWe (w= 


geva rise to immadiate ceuse 


While Not Whil fectory, streat, office bldg., etc.) | 


at work [_} 


Hour a.m. 


° 
(a), stoting the underlying ( DVETO Sek Ricieney 
couse lest. -_ te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
g a PERFORMED? 
S 
$ yes [] NO b=-@ 
= |] 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
rat 
= 


at work 


this hospital) attended the deceased from. to. 119 that (I) (we) last 
saw the deceased alive on... SV Vm 19. and that death occurred aC AM from the causes and on the date stated above. 
22e. SIGNATURE ae DATE 
ede itian. An PS pg BiTETOR (7 pays. 1} i\ia \e 
‘ 22. Pi 72d, ADDRESS 
[ NA 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 'O/ LOCATION ( 


UNERAL DIRECTOR'S SIGNATURI Ag- bd DRESS 8 ws" 
eras sduabck, MPdgT he dvd: Ml) 


ity, ws 
25e. TAN BY ons isa” Oledey RE = 
ene 


director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, cremati 


23ar AL, CREMALION, 
REMOVAL (Speci 


\ 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


& 


jin 24 hours after 


VR 


20M 563° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Elizabeth Press 


17, INFORMANT Address 


Mrs. Marie A,Harrison 


ed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


= O0124 CERTIFICATE OF DEATH 00126 

§ be ea EE mG 54 as wie 

13 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceasad lived, If institution, Residence before edmission) 

2 a. COUNTY a. STATE b. COUNTY j 
cx Brad _ a Vv 

é3s Anne Arundel MARYLAND land mort 2 : 

> &s 'b. CITY OR TOWN [if outside corporete limits, hw pied, Y y) tb- c, CITY OR TO’ (If outside corporete limits, write RURAL end give neeres! town) 
253 /0 ‘write RURAL end give neeres! town) fro 17/6) 

3 2 
rts Crownsville to 1/h ol alee pa213 BVO are 
© Bn 7] Ne. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) od, STREET ADDRESS Is RESIDENCE 
Ra §) 

34 Crownsville State Hospital ___|| 2225 East North Avenue ves kel 
x aa AME OF First - Middle Last | 4. ee Month Day “Year ‘4 
2a" DECEASED Baw: | 

ee ype or pr) DEATH sal 19 6h _ 
ae 5. SEX &. COLOR OR RACE|7. MARRIED [op NEVER MARRIED 8. DATE OF BIRTH TR ee ONDE STYEAR| IF UNDER 24 HRS. 
5 Gt DO a. ential Deys | Hours | Min, 

5 White | weowe[] _ pivorceo [] 5/14/98 ye. | ele 

3 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: done during most of working life, even if retired) 

E z Maryland | 

Da 

A 

vw 

7 

= 

® 

o 


ae at 


transit permit, Then please remove carbo 


. | certify that (I} (this hggpital) attended the deceased from.12/27/63...... Sei ome eo /, wy V9.....2, that (I) (we) las: 
and that death occurred wi oo Ne the causes hl on the ang staled above. 


saw the deceased alive on//.../)./4/64- . 
DATE 
ae atk ATTENDING. MED. STAFF JGNED 
Mop, | PHYS. {]__ pirectorn £] Pxys. [} : 


22d. ADDRESS 


Ludwig Benedict, M M.D. Crownsville State Hospital 


22c. PHYSICIAN’S 
NAME (Type) 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


Baltimore Nat.Cemetery Baltimore Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


va JAN 8 1964 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


:= Yes oWe 229, Ez Non p = ae 
a 7 1B. CAUSE OF DEATH lEnter only one cause per line for (e), (b), end (c).] 5 = “th AVG. 21213 ~) INTERVAL BETWEEN 
23 PART |. DEATH WAS CAUSED BY: me Beye ea 
Ze IMMEDIATE CAUSE (e) Pneumonia —_ as = __t ——_ 
an Al 44a \ 
oe - 14 ie DUE TO 
28 Conditions, which <p) = St ‘ { y ae at fa «a 
s geve rise to immediete cause — = 
a8 (a), steting the underlying { OVETO 
Be cause lest. (e) 

BS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
as fe} aa 
Hea k Chronic alcoholism, ves [] No 
© bs = 20¢. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pest Il of item 1B.} 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
og G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 2 == 
= < [20c. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, 20f. (City or town) (County) (Stete) 
zg ies a Hour e.m. While __ Not Whila fectory, street, office bldg., etc.) 
‘nd g ews ” at work [-] et work i 
20 
fm 
33 
AS 
2a 
+ 
oe 
a 
a 
<e 
$0 
a 


director, page 3 should be detached for use as the burial: 


64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| HENRY SANDER & SONS. ING, Baltimore Md. 


AIS (4) SO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nye CERTIFICATE OF DEATH 00127 


2. USUAL RESIDENCE (Where 


‘ier es Llene Lbrive dil MARYLAND sat WZ 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b |). CITY OR TOWN (if 
4S VRS. A 


a eel 


ased lived, If institution: Residence before edmission) 
b. COUNTY 


LLIR 


side corporate limits, write RURAL end give neerest lown) 
jte RURAL ghd give nearest 


in 24 hours after 
in by the funeral 


NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give4treet address) 74. STREET Al yd “Shia lly WA °. IS RESIDENCE 
‘A Boh/37 Sh saley UA [yet fone wes[]N 
' ‘irst last A DATE Month “Day ~ Ye fear 
ks me, DEATH 6 9 “o 


VATE BIRTH IF UNDER 1 YEAR 


Months: | Deys 


97 AGE (In years 
ie fast ey 


[FUNDER 24 HRS 
Hours | Min. 


7. MARRIED 


wipowEeD [| pivorceb [] 
Ob. KIND OF BUSINESS OR INDU 


col 2 Ee 


Wa, USUAL OCCUPATION (Give kind of work 


Diid. Loe i 
done ger ‘of working life, even if a 


"2 BIRTHPLACE ty & State, or “icra coupiry) 

AFL €- tad, 

13. FATHER'S a7 y; ze [es < r ate MOTHER'S MAIDEN NAME rr x 
15. WAS DECEASED EVER IN Vico. ao ANT 


12. CITIZEN OF WHAT COUNTRY? 


20-5, Lb 


jove carbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


in an 
a” 


gned by the attending physician and completely’ 


The law requires that the death certificate be executed wi 


a 
Ae i EASED EVERIN| ED FORCEST 7. INFORMANT ‘Address 
ie ‘es, no, oF unkown) | (Ifyesgivewerordelesofservice! 
> Ss 
ie “7 in ahethitertine Mechae S 44 Ah Pave h ot To Bach, FL, 
ee § 18. GAUSE OF DEATH [Enter only one cause per line for (aj, (b), and (cl.) r 2 INTERVAL Twin , 
3 5 8 PART 1. DEATH WAS CAUSED BY: ah a COSE Aerie 
Seon IMMEDIATE CAUSE (e]_ < sia on Vo dhe 
ci = j 
mR 22 U DUE TO 
= gs é Conditions, if ony, which (b) 4 a 
2355 eve rise to immediate cause Fi ie a 
24 3a (8), steting the underlying f° DUE TO 
Ee os cause last. F {) ais 
Zl ssa rs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
SESZo 2 ——— ee TS! PERFORMED? 
Vere, is eg ves [] No fq 
an = . —— _ ae —____—____ —___=> — 
Be $35 E | 20+, ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURED, (Ener netura of injury in Par or Part Il of Hom 18.) 
@ ° 4 JUTING US! A 
Reels J (ie eiTHeR, NOTIFY MEDICAL EXAMINER) 
ae Qo ~ Pa =! = es Ss 
Vase % [0c TIME OF INJURY Month, Dey, Your | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Steta) 
Buz 8 5 5 Heer ane While __ Not While factory, street, office bldg., atc.) | 
es aes g 19 at work [} at work [_] 
2 a 
Hepss 21. 1 certify that (I) ( attended the ode tp. Bosse BD 
v . 
Pe.) eS saw the deceased alive on...' won 
‘Sed 226. _ 5, é a 22 TE x 
Ane ATTENDIN! 
- aie | W Pes. s. Director [] PHYS. [} Z 
Zag Be | 22. PHYSICIAN'S + Ase ae 22d. ADDRESS 
8 Es NAME (Type) / Ken lard* 
Pel oe ACI 2 sea eae eich (taal 
Qe Eve Zs, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY E LOCATION (City, town or county) Pa, 
gus Vai (Specify) 
gros (Ah. |\1-G-6f oe tA: "G2l7y L ACO LYo 
VR AIS (4) 4 FUNERAL Sewers SIGNA) Ry? we . | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M. 7-62) pose Re ae Cont. JA 0 pHarleg 
Jone JAN ” ae 


\ 


quires that the death certificate be executed within 24 hours after 


ig physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


WR ATS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attendin, 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and @empletely filled in by the funeral 


Then please remove gathon\papers. Pages 1 and 


—_ 


10 


ae 


insit permit. 
|, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-tra 


ba filed with the State Dept. of Health prior to burial, 


72 hours after deat 
~~ 


a 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
00126 CERTIFICATE OF DEATH 00128 
1. PLACE OF DEATH > 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
¢. COUNTY 2. STATE b. COUNTY 
Anne Arundel MARYLAND || Md. 
b. CITY OR TOWN [if outside corporate limits, | e, LENGTH OF STAY IN Ib €. CITY OR TOWN If outside corporele limits, wrile RURAL end give neerest town) 
write RURAL end give neerest town) | 
Millersville | 6 wks X _— Severn, Ma. A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
4 ON fami RM? 
|_Knollwood Manor Nursing Home _ Rte. 3, Box 94 __ __| vs CP) 
3. NAME OF sie "Middle Lest ‘| 4, DATE Month Day Yor oa 
DECEASED Ce 
Crow orn) Gottlob Hermann Bene Jan. 7, 196 
S. SEX 6. COLOR OR RACE) 7, apRieD [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in yoors [IF UNDER YEAR| (F UNDER 24 HRS. 
lest birthdey) |Months] Deys | Hours | Min, 
Mele White | wows pivorcep [] Mar.8,1887 76 ys. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Stone Mason i _Ret, Germany —_ pall. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
Gottlob Hermann | Unknown a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a a 
(Yes, no, or unkown) | (yesgive werordetesof service) 
MJ 
: i, : ____|_ Werner Hermann,._ same’ pe 2). 
18. CAUSE OF DEATH [Enter only ons cause per line for (e), (b), end (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4) are es, Eee 
IMMEDIATE CAUSE (e) UP pitied oe LU yf) 
Ug DUE TO 


Conditions, if % 


ny, which (b) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 
ee - ae: ne “ 
< AAD Crvelncy Ireelip dure Deana Aired yes [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury ip Pert | of Pedi Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
3 eure, While __ Not While factory, sireet, office bldg., ate.) | 
= Lan 9 et work et work 1 . 
2. I certify that (I) (this hospital) attended the a ae fro: 19. to. 19 that (I) (we) last 
saw the deceased alive on As.4., and that death occurred & SAM, from the causes and on thé date stated above. 
220. SIGNATURE P 2 22s DATE 
é ( { (4, iC ATTENDING “MED. STAFF of SIGNED 
Rhyme Mo. | PHYS. Ps DiRector [_} PHYS. [} { 9 SY 
22c. PHYSICIAN'S - 22d, ADDRESS al 


Nw @el'Gerard Church, M.D. | 121. Cathedral... 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 1/10/64 Te Glen Burnie, Md, 


urla 
‘2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
eWAN 1.5 1964) 4CCorbey edge. 
: 


Kirkley Funeral Home, Glen Burnie, Md. 


jin 24 hours after 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


VR AIS ( 


fui 


led in by 3) 


Pages 1 an 


in any event, within 72 hours after d 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ng 


lease remove carbon papers. 


Then, 


be filed with the State Dept, of Health prior to burial, cremation, or remoy 


Be 


director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 “y! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 0 01 29) 
a 
1 wots DEATH ae “8 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission} 
ce a. STATE b..GOUN! 
Anne Arundel __ MARYLAND Waryland FPéderick Ve 
b. CITY OR TOWN (if outside corporata limits, |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearast town) 
write RURAL and give nearest town) to) yrs 4 
Crownsville 126 dees TSol Mt. Airy / 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straaf addrass) 4, STREET ADDRESS 


-_ 1S, RESIDENCE 
v RM? 


ownsville State Hospital . | Unknown z at _bes @ oO 
” DECEASED sn i > ‘best 4. DATE Month Day Year 
(Type or erint) Z3-#00229 Lilah Hopkins DEATH 1 14 wet 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


birthday) (Months) Days | Hi Min. 
Female Negro WIDOWED Divorced [_]} 1878 ty) yrs. v "| a ‘& | , 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) weer we s A 
omestic Maryland U.S.A. 
13. FATHER’S NAME . ~ 14. MOTHER'S MAIDEN NAME ra r . - 
Phillip Snowden Kitty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i. 
(Yes, no, or unkown) | (Ifyesgive warordatasof service) 
No _ Unknown Hospital Records 
18, CAUSE OF DEATH (Enter only ona cause por lina for (a), {b), and (e).] = a ie ae INTERVAL BETWEEN 
Al A 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (0) _ Cardiac Decompensation pe 5 oe 
r DUE TO 
Conditions, if any, which w_Arteriosclerotic Hypertensive Cardiovascular Disease 
seve rise to immediate cause | 


{e), stating tha undarlying 


dase SLE {e) it ae = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


Zz 
8 PERFORMED? 
$|_Thrombophlebitis of Right Arm - Uremia __| ves []_ No 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH a 
& | de EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, | 20f. (City or town) {County) ———=—«( Stata 
Fay How am. =—semn= While = bet aMtrile factory, atraptwalfian bldg., ate.) | earn --- 
Ea ° gt [ot ware ligt ORT 
21. | certify (I) (this hospital) attended the deceased from..........2L Po ~B2 GO" Lae that (I) (we) last 
‘ed alivy : - Ai aS ge ind that death occurred at... “: @.M, from the causes and on the date stated above. 
% DATE 
ATTENDING MED. STAFF SIGNED 
: mo. | PHYS. Be] birector (] PHys. (} 1/1, 
22e. PHYSICIAN'S ‘ 22d. ADDRESS 
NAME (Tyee) Libone’ - De . 
Seats sts Crownsville State Hospital, Maryland _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2. 23d. LOCATION. (City, town or county) (Steis) 
REMOVAL (Spacify) (are - 

A ean [-Asy-G Y VUhruls ac ‘. 

24 FUNERAL DIRECTOR'S SIGNATURE 3 


ADDRESS 
“EX. 


10 F A 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eZ AN 3.1 1968 yhorles Joep 


00128 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GERTIEICATE OF DEATH 1 


1. PLACE OF DEATH 


a. COUNTY A A a 3 


2, USUAL RESIDENCE (Where decoasad lived, If institution: Residence before edmission) 


e, STATE n vA _) b, COUNTY 


MARYLAND 


write RURAL end give nearest town), 
Da: @ Whter 


b. CITY OR TOWN (if outside corporste limits, 


Wed 


¢. LENGTH OF STAYIN Ib | €. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 


Pasadena 


Tacs 


| Coy 


First” 


SPITAL OR nent {if not in hospitel, give street eddress) 


Ome 


7d. STREET ADDRESS 


@. 1S RESIDENCE 
t ON AF a 
yes [] N 
Last 4. DATE ‘Month ‘Dey —> Year 


eae Hubbard | Sm Jan /0 964 


WI 


W 


” DECEASED 
{Type or print) RTUUR 
5, Sx §- COLOR OR RACE 


Sy ae B. DATE OF BIRTH PooSe years) i UNEEN TYEAR | 
o lest birthday) Morel Deys 


WIDOWED pivorcéD [_] /0- AO -~ -78 Bs ym 


iF UNDER 24 HRS. 
Hours Min. 


ph oO 


re RMAN 


Wa, USUAL OCCUPATION (Give kind of work 
done Eis mgst of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b, ate BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


SCa Foo = = 


13. FATHER’S NAME 


= 


"| 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) sciee eck 3 a ig 
—- 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


1B. CAUS 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


A DUE TO 
Conditions, if eny, which 
eve rise to immadiate causa 
{a), steting the undarlying 
couse lest, 


ician. 


wy 


DUE TO 
{e) 


SF PERTH fier oa one aor only one “Glmennt 


{b)__ 


/6- 07-1356) Whe Lemire Gide Edby 


ATERVAL BETWEEN 
ONSET AND DEATH 


tificate has been signed by the attending physician and completely 


is ceri 


Hour ¢.m, 
p.m. 


MEDICAL CERTIFICATION 


abd 


retained by the hospital or attending physi 


‘CTOR: After th 


a3 
s 
3 
2 
aS 
Ae 
Sa 
: 
3 
: 
© 
3 
2 
a 
i 
£ 
= 
2 
tJ 
: 
ci 
g 
3 
‘e 
# 
< 
2 
2] 
cy 
Oo 
a 
B 
ba 
5 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. ee 
yes [J no [-} 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 -~} 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer 208. (City or town) (County) ~ {Stete) 


20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, | 
While fectory, strset, office bldg., ete.) | 


at work 


Not While. 
at work 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afterd 


21. | certify that (I) (this hospitfl) attenged the eased from.......5 OVA at (1) (we) last 
mB saw the deceased alive on... s 6. mal wo and that death occurred at. ......M, from the causef and on the“date stated above. 
¢ 2bgmase 
se no, [EK Soo ME eo 
Zed 224, Sou [. 
ae KA (3) Sou74 COTE AVE. A0GP0¢ Sip 
Se iu RIAL, GREMATION, | 250, DATE T wii 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Syte) 
ify 
ee “Pith 0) 1-14-49 Glew Hoven Memoria! Glen Buprve md 
A te ERAL SAG erie ADDRESS the, REC'D BY REGISTRAR | 25b. y ie. SIGNATURE 
- Vhinyhn, 6 
15M 7-62 yy Po, “ 
"Thera AH rdaabi sakdaely ie Avaepebi Mow JAN 21 1964 _ we fae 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be S 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


hours after 


je: 
a 


ag) 


Qe 

“3 

} 

£ a 


hysician and completely fille 


Pp 
please remove carbon papers. P. 


in any event, within 72 hours 


ding 


Then, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remoy 


VR AIS (4) 
20M 5-63 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 01 3 * 
‘TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residpace before edmission) 
ne fyrun tek MARYLAND ee: =. ta g25 8 TU He fe| 


WN (if outside cor ° 


¢, LENGTH OF STAY IN Ib ce git =cy }f outside corporete jimits, write RURAL end give nearest town) 
x d 


— 
SIE WaATer Pe nee: wie 

d. NAME OFMQSPITAL OR INSTIHAHON (if ng in hospitel, give street address) a. ay) p @. IS RESIDENCE 
ON gaignRM? 

wel 20 Med r>|2 Lyd Bad . vs (@ B 
3. NAME OF ne DR aS te att _g ailadle See elles 7)4.,DATE, ‘Month Day “Year 4 


DECEASED 


{Type or print) fy Hes Cy Jd hes 


S. SEX (6, COLQR BRRACE| 7. mapRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
Female |W De Moy. 24 1295" | BeBe (sec cen we 
Mdle. !FE | wrowm PR _pivorcen [] OY: 7 an | 


| Deys | Hours | Min. 
1a. USUAL OCCUPATION (Give kind of work 19b. KIND OF ESS OR INDUSTRY | 1. BIRTHPLACE (Cougty & State, on foreign country) 72. CITIZEN OF WHAT COUNTRY? 
done 2 lost of wotking life, even if retired) i W: D 

He BE Ut. MTINTIA LShIN hy Jat = 
13. FATHR'S NAM) 14, MOTHER'S MAIDEN NAI 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Cat iT Address on 
[Yes, nogor wn) | (Ifyesgive werordatesof service) 0, 
oe Mua 


DEATH Jan. HG 1964 


18. CAUSE OF DEATH [Enter only ona caus fi Vib), and (c).] 


PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE {e)_| 


4 DUE TO yet Wie aey Cc. 
Conditions, if eny, which é - 


tb), 
geve rise to immediete cause 
(e}, steting the underlying DUE TO 
peeseh lei ee te 


INT BETWEEI 
ONSET AND DEATH 


| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 


PERFORMED? 
YES NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from.. 33 OS 
196.4, and that ‘death occurred at JM, from 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm,; 20f. (City or town) (County) ~— (Steta) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Lfef 


causes and on the date stated above. 


gi DATE 
ATTENDING 


MED. STAFF wm 
mo. | PHYS. [J Director [} PHYS. a Vit hi 


27. PaYSIcInA'S Ps pe ie Ae. i Wid. ADDRESS 
TOCATION { s Seas (State) 
Washinotoh Bes 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23b. DATE THEREOF st Mary ge 
oare JAN 2 2 1964 Corben 


ADDRESS. 
a, § 


saw the deceased_alive on.. 
22e. SIGNATURE 


Ze. BURIAL, CREMATION, 
OVAL {Spedify) 


in 24 hours after \ 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


BE C0130 CERTIFICATE OF DEATH 001 3 2 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 
‘d : 2. COUNTY a, STATE b, COUNTY 
iy Anne Arundel MARYLAND Maryland Anne Arundel _ 
>is b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN lif outside corporaia limits, write RURAL and give neerest town) 
= write RURAL and give nearest town) 
mics Annapolis RURAL — Annapolis ‘ 
22s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) od, STREET ADDRESS - IS RESIDENCE 
Sa 5 
= Z 3 Anne Arundel General Hospital _ Box 10 Three Mile Oak a 
waa 3. NAMEOF First Middle tat —~—*«| 4, DATE “Month “Day 
a9 eee OF 
E (Type os print) Frank Ve DEATH January 15 19 64 
5. SEX 6. COLOR OR RACE) 7, mARpieD [KX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mali Whi last birthday) [“Months| Deys | Hours | Min. 
e ite wipowe[] _pvorceo[]| June 26, 1900 63 ys. | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Helper 


13. FATHER’S NAME 


William Jones 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) pags Che es 


ap 220 16 8773 | Martha Brady Jones= Wife- same as # 2 


18. CAUSE OF DEATH ioe only one causa pgs line for (2), (b), and (c).) | INTERVAL SETWEENy 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (¢) Li ksiaaltle OS : FR 


Stine eny, “ae Si » LAOTB LS, (sem ER. nee ie 


geve rise to immediate couse 
steting the underlying (| DUETO 
(ce). 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER’S MAIDEN NAME 


Genette Marshall 


Auto Dealer 


U.S. 


ry the attending physician ap 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “grou? 
of PEI 
S os - LEN 
15 We. CLI EEGE: Lf S LEET Lupiok WED we ti Bava: No 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peff | or Part Il of item 18.) 
@& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
g sey ates While __ Not While factory, street, office bldg., etc.) | 
F 9 at work [_] et work [_] 


ify that (I) (thORSSHa) attended the deceased from. 
964,.... and that death occurred at. 


: DATE 
ATTENDING STAFF NED 
WZ mop, | PHYS. = LE DIRECTOR 0 pxvs. Jan. Dy, ia 


22d. ADDRESS 


} -..-... Franklin. Street.,..Annapo sds, Moe. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Mt Zion, Maryland 


250. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
omelAN 2.0 1964 


that (1) Qkaedast 


ate oi 
..M, from the causes and on the date stated above. 


saw the deceased alive on.....da ‘en 


——_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


ADDRESS 


napolis, Md. 


AIS (4) » 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 


in 24 hours after" 


ate be _ 


VR AIS | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nm © 
00131 CERTIFICATE OF DEATH 00133 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY on a d @. STATE b. COUNTY 
nne Arundel Md MARYLAND Md, A. A. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Linthicum Heights < Linthicum Heights 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS . e. 1S RESIDENCE 
ON ARM? 
} 116 Sweetser Road _ ___ || 116 Sweetser Road ves ba} 
3. NAME OF “First “Middle ~ ‘Last “4. DATE ‘Month Dey Yer 
DECEASED % er “ OF 
(Type or prin!) Virginia M. Kaiss DEATH Jan 21 1964 
5. SEX [6 COLOR OR RACE] 7, MARRIED Ye ] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Renal: W -27- last birthday) |"Months) Days | Hours | Min. 
male . wipowen ["] DivorceD [_] yrs. 
Ta. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stelo, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life 
Housewife 
13. FATHER'S NAME 


1, even if retired) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Barbara Schell 


17, INFORMANT Address 


Albert Kaiss-116 Sweetser Rd-& Linthicum Hgts. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] INTERVAL BETWEEN 


PART I. Sb caine oRt nites 7, WET [PCR g Le, Viz C9 Vai A A ae iste 


K DUE TO 


Conditions, if eny, which (b) 
geve rise to imme ° 
(a), steting the un 9 eee 
cause lest. te 


Frederick Link 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordalesof service) 


Then please remove carbon pape 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
f — —.— = .-—-~ PERFORMED? 
< ves [] NO 
& 200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert} or Pert Il of item 1B.) — = 
id OP CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 —— = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f (City or town) (County) {Stete) 
5 MSG ace, While __Not wile fectory, street, office bldg., etc.) | 
= pum. 19 et work at work 


21. I certify that (1) (this hospital) 


ao thg deceds A 19.82 to... ARH oy Ave 9S¥, that (1) (we) last 
WE: fee that death occurred at... ......M, from the causes and on the date stated above. 


TENDING MED. STAFF Aap sicnco 
A AI 
mo. | PHYS. y pirecror [] PHYs. [] 


‘3 22d, ADDRESS 


* NAME. (yp oe W. Lapp, M.D. 4804 Frederick Ave, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL ({Specify) 


Burial 1-24-64 Loudon Park Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H, Hubbard-4107 Wilkens Ave,-21229 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


20M 5-63.” 


~ 


MARYLAND STATE DEPARIMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


00122 CERTIFICATE OF DEATH 00184 : 


Vee 
ro 


4, 
fer 


oulat 


ft 


We. USUAL OCCUPATION (Give kind ol work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icaunty & Stete, or foreign cduntry) | 12. CITIZEN OF WHAT COUNTRY 


done during mos! of working life, even if retired} 


K_ FOREMAN (ret,) | P.ReRe PRINCE GEORGE,CO.,MO. U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
M KING VIRGINIA LEWIS. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgive wer or detes of service) 


fs 
r © s ‘o 1 PLACE OF I DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution; Residence before edmission] 

“ tS ort os e. STATE b. CO. 
3 2%¢ | ANNE ARUNDEL MARYLAND MARYLAND “ANNE ARUNGEL 
SS BES K| > ciV OR TOWN [il outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest own) 
— act OOENTON. 27 YRS DDENTON 
2 f it 4. NAME OF HOSPITAL OR INSTITUTION ( not In hospiial, give street address) d, STREET ADDRESS . iS RESIDENCE 
= Ho'S 

ea: Se = PRATUXANT RDAD & oh AVE. E ___ || PATUXANT RO. & 4® AVE,4BOX 330 | vss r 
= 38 NAME OF Middle Last 4. DATE Month Day ‘Yeer 3 
3 a8 DECEASED oF 
& Sc es Mae) EDWARD Vv. KING Penne JANUARY 19, 19 6&4 
8 3 5. SEX 6. COLOR OR RACE! 7, MARRIED] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In yeors IF UNDER wear? IF UNDER 24 HRS. 

7 st birthdey} |"Months| Deys | Hours | Min. 

3 MALE WHITE | Weoweo[] ovorcto[]} APRIL 9, 1880 Fe | | 
8 
= 
8 
7 
2 
= 


1B. CAUSE OF DEATH [Enter only one ¢g 


PART |. DEATH WAS CAUSED BY; 


igned by the attending physician an 


-transit permit. Then please remove cat 


TE go. KING _,-AS__ #2 
INTERVAL BETWEEN, 
ONSET AjjD DEAT 
‘ heen sear 4 


N 
N 
£ 
eS 
= 
= 
& 
> 
o 
> 
ia 
& 
i 
2 
a 
= 
> 
oO 
3 ci 
& 2 
£2 6 
a2 ¢ IMMEDIATE CAUSE é E 
ae 2 7 aaa, 
329 Re oF i ue 1 
BEgzE inden, it ony, Wri ; Lo . 
2 z j Ye f ¢ a 
2s a 5 & eve rise to immediete ceuse 
3 eon (e) 0 the underlying DUE TO -—_ E 
OS Tes SS 
g Sot3 eeu (e) : = 
SESzo z PART ll. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
VEE OL 2 = — _ .. 
ass 8 S| x L Z ves [] no [] 
& o bs Ss = [20c. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
aeeits & | OR CONTRIBUTING [] CAUSE OF DEATH 
orsis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Seer s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, res | 208. (City or ipfin) (County) (Stete) 
as<ss r= Abuses: While ile fectory, pecan office bldg., etc.) 
fut S Bin 7 am 
eS es = of 1” et work rk CT] ' 
o oo z 
Sete abiy iy attended sed fro! ga ar : 4 That (i) (we) las 
J 
= > Be on and tifat/death occurred ihe causes ay on the date stated above. 
Se =F) 
CFAns v ATTENDING STAFF b SIGNED 
fe Z NI 
@ Eek ee Kf/ / mo. | PHYS. yl piRecrok J PHYS. [] asl 
Beg as z ZC $ F2d. ADDRESS f 
a. €AME (Type). 
62528 | ¥ bern Lips ; EY, My | ODENTON, MARYLAND — 
us mas 2e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ovotv Rl it 
e "eA HOLS-BETH H M ODEN TON MARYLAND 
v 476126 F ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GLEN BURNIE, USHEN 


"ec Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA, 


& 


si 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


geve rise to immediele cause 


3 

a 00123 CERTIFICATE OF DEATH 001 185° 
s 3 4 1, aie eE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before emiaion) 
25 . a, STATE b. COUNTY 
rm i ANNE ARUNDEL MARYLAND Maryland nne Arundel 
=Ug b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
is a5 write RURAL and give nearest town) 
ets Annapolis 16 days /0 Annapolis _ ~ 

* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS 'e. 1S RESIDE 

ONAF 

_ U.S. U.S. Naval Hospital __318 West St. ves [_] No 
Ser 3. NAME OF —7 a eee a py oamlanl | 4. DATE Month Dey Year 
2an DECEASED OF 
Slats ines oy Edna Leiby KRAPF DEATH January. 2 eae 
o Ss 5. SEX [6. COLOR OR RACE|7. MARRIED [CI NeVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee last birthday) (Months; Days | Hours | Min. 
5S Female Cauc. WIDOWED [x] pivorceD [] 7 February 1892 Tove. | { 
gS 2 TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during mos! of working life, even if retired) 
SBE Housewife WilkesBarre, Pa. _USA . 
Got 13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME : 7 
£385 Frank Leiby Emilie Heddon 
5 aa 7 WAS pred BG IN'ULS. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address f 
ais 8, no, oF unkown) | (If yes give warordatesof service! 
2.2 212-3021627 | Mrs. ee Bowen, Ri va Road,Annapolis, Md. 
ee 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (<).] INTERVAL BETWEEN 
met PART |. DEATH WAS CAUSED BY: nf ti ONSET AND DEATI 
rue? IMMEDIATE CAUSE (a)__ WY yocavdis! 2 ers C) Pe, fo tw & ey PEK) mules 
oes 

5 

te 


contr 4, # i. ‘al AvTe rJOS levéfi Ge east — CIS. ar =e 


(e), steting the underlying DUE TO 


cause lest. te) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


bs 


be retained by the hospital or attending physician. 


5 

5 

3 

a 

“ 

a 

= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AuTorsy 
PERFORMED: 

2 S 

= DIE] Hypertens e Ussculiy Diseose , Cholecystitis , Commn Deel Cake es Rt NO 

§ E [20e. ACCIDENT WAS UNDERLYING (1 | 206. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in me Tor Pert Il of item 18.) 

a & | OP CONTRIBUTING [] CAUSE OF DEATH 

a 3 | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

5 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 

1 3 | 

=< a Hour a.m, While __Not While foctory, street, office bidg., etc.) 

“i = p.m. 19 at work at work 1 

Cd 

ie} 21. 1 certify that %) (this hospital) attended the deceased from........J-Q=.1Q...s0 » 19.63 to.. ee 19.6, that (Q (we) last 

Le) 


saw the deceased alive on. oe January. forge 19...644, and that death occured at. 215 Mygfrom the causes and on the date stated above, 


22e. SIGNATURE % Bias ae a = 
thouyad Ld =a M.D. | PHYS. (__opmrecror ae) PHYS. 2 January io 


TO HOSPITAL 


3 22, eens 4 22d. ADDRESS 

N. ype, 

“2 / GGRORY, ee s U.S. NAVAL HOSP nn Bee FS 
3h 230. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {State} 
59 | Jan. 4 1964 Cedar Bluff Cemetery Annapolis, . 

VR AIS (4) e ADDRESS 25a. REC'D BY REGISTRAR | 25b. Plasto nage S SIGNATURE 

15M 7/61 Ai Annapolis, Md, oaJAN 6 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


IF UNDER 1 YEAR 
genre Days | 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 6. COLOR OR RACE 9. AGE (In yaars 


fast 79m 
yrs. 


W T B. DATE QF BIRTH 
7. MARRIED [] NEVER a im ay 2 ee 
WIDOWED DIVORCED 1884 
IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 22, country) 


eh cence Go _| oS ee 


14, MOTHER'S MAIDEN NAME 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 


done during workjng lifa, ‘an if retirad) 
a ricer re 


12. CITIZEN OF WHAT COUNTRY? 


00124 CERTIFICATE OF DEATH ‘ 
* ETN md : uf 
= m 1. PLACE OF DEATH = G rr 2. USUAL RESIDENCE (Whare dacaased livad, Ii institution: Rasidence batore admission) 
a 4 u a. COUNTY a, STATE b. COUNTY 4 
3 £ Anne Arundel : | > Raedeee 
= 5 b. CITY OR TOWN (if outside corporata limils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nasrast own) 
cS, 3 writa RURAL and giva nearest town) 
oe 5 rownsvil: 28 a imore l 
ue e ays = a = = 
& w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat eas 1 eas » 1S RESIDENCE 
4 ON AgieRM? 
yA A | 
3/O|_Groynsville State Hospital | __5907 Belaiz Road _| ves CAE 
< 3. NAME OF First ‘ast Month Day Year 
© DECEASED OF 
: (type or print) SH#26526 Pius Kunza DEATH a 8 16% 
= 
€ 
S 
a 


quires that the death certificate be Sf 


222. SIGNATURE DATE 
ATTENDING MED, STAFF SIGNED 
feccce mo. | PHYS.  [[]_ birector [oq PHYS. [] Ti 


22d, ADDRESS 


a Bhaoaies, M. D. Crownsville State Hospital, Maryland _ 


5 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Ud foe <Not, Ledbitsanse Ble fee SatB “ded 
24 FUNERAL DIRECT! SIG! Ul ants ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hen Mceeae) F, tober Qe fo (filler XH oabAN pf herles yeas. 


Call 23 Vid. 


22c. PHYSICIAN’S 
NAME (Typa) 


= 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL {(Sppsify) 


: : cal Unknown &. Y 
S Sy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
rd i (Yas, no, or unkown} | (Ifyes givewarordatesofsarvica) 
2) 2 Ae hoa Unknown Hospital Records a 
eS2s 18. CAUSE OF DEATH jenter only one causo par line for (a), (b), and ().] SS ~~] INTERVAL BETWEEN 
SBE. PART I. DEATH WAS CAUSED BY: Oe 
$y Bo IMMEDIATE CAUSE (a)_ Cerebro-Vascular Accident = “34 £3 . ©. _ © _* 
Een Ee . 
Ee tA DUE TO 
ie ce Conditions, if any, which Cerebral Arteriosclerosis, Severe IE = 
or Bas gave rise to immadiats cause 
c2., Bo (a), stating the undarlying { DUETO 
Bees ENE «___ General Arteriosclerosis 
ee 2 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bassons ge PERFORMED? 
Gas o5/s YES no [] 
mee ray 5 “| =] 2Da,. ACCIDENT WAS UNDERLYING C] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
ia ous & | OR CONTRIBUTING [] CAUSE OF DEATH I a: AEs 
alc 52 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is o — = 

pase 2 z 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Buta a Hour om, aaame While mabe While factory, strapl.qifice bldg., ate.} | a 
2 eee : pint 19 at work [_] at work [_] ! 

wave 
# 808 3 21. 1 certify that (I) (this wees attended the an from....... 2.2... 13) 0. ALO ccc 19-05% that (1) (we) last 
<8 gse saw the deceased alive on....... /8 9. 4 and that death soinioa eM, from the causes and on the date = above. 

os 

ree 
at ‘ae # 
Som oe 
Reeas 
nace 
625238 
neh oe 

a ae 
Qovosd 
Be 


YR AIS (4) 
20M 5-63 


LB MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 00125 CERTIFICATE OF DEATH 0 ot 37 
s Bz UU tus 
Sees 1, PLACE OF DEATH J 2, USUAL RESIDENCE (Where deceased lived, # Institution: Residence before edmission) 
2s = sicey 2. STATE b. COUNTY 
3 gael ¥/ MARYLAND . 2 P 
coe a | b. CITY OR TOWN (if outside corporate limits, < LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
~« BaD write RURAL end give nearest town) 
= £32 x rw ood ¥ wortes |X  Hdwood 1d: 
r) / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS #15 RESIDENCE 
£2 
i yes [] 6 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@. 


TO HOSPITA: 
death. Page 


Lest 


ely’ 
Gat 


“4. DATE. Month Day 


Beara Pky | ms 2? 


First 


* DECEASED 


(Type or print) ie és PB fer vugh 


rere LR 


Aan..&. 


saw the deceased alive o AIG. $4, and that death occurred abd BoM, from the causes and on the date stated above. 


Nn 
base, 
¥ 52 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER Ad DATE OF BIRTH 9. AGE (in years IFUNDERT YEAR| iF UNDER 24 HRS. 
pes last bigthday) = Days | Hours | Min. 
anes dle wow] vivorceo |  s/-20 - F (a TF Svs. ae 
mee 10s. USUAL OCCUPATION {Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
3 oO done during most of working life, even if retired) | [- 
een 
£85 : ee! Siu Feawessco C9 eS4 
ee 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
age 
2 
gaz Po Herz Langhorne Jolra Hs 
5 re ie WAS wae Fae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address a 
52s ‘or unkown) | {ifyes give waror dates of service) pi cuxt, 
2 N, 567-66-S°0H0 Pers7 Harrsea Col ke ee = a 
¢ >E © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), cand | te =. ~ | INTERVAL BETWEEN 
S265 PART |. DEATH WAS CAUSED BY: ae puihigh 
a9 ae IMMEDIATE CAUSE (2) Kai a He fw —_ — 
£ = 
Boe i DUE TO - rents 
a Ne ie / j a 
2 gs £ Conditions, if eny, which te tt ete, 2 if Wilitiiors af). ee | es 
238 5 gave rise to immadiate couse } g 
= gan (2), stating the underlying ( OVE TO ‘ 
ere couse fost fa es Pe 
pa o8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
S382 Q - ) an. a 
Seen < yes [] no [J 
5 a5 = |oe. ACCIDENT WAS UNDERLYING L]_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri or Part Il of item 18.) : 5 
cs. | OR CONTRIBUTING [] CAUSE OF DEATH 
m 
ie = U JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 p23 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City ortown) ===: (County) (Stete) 
Pd Be iz Boor aetne While Not While fectory, street, office bldg., etc.) 
£8 g ats 19 et work [_] at work H 
= a 
2088 21. 1 certify that (I) (this hospital) attended the deceased from. hk ha eee Sanne , 196.3 that (1) (#we) last 
BY 0 
38 
a 


Pe a y ATTENDING STAFF ar ED 
ot Boil) A bahar nn Hoe @ 
HS 22c. PHYSICIAN'S ; 22d. ADDRESS - ; a = 
ay NAME (Type) y} 
B33 a vs 
ee Tae, BURIAL, CREMATION, 23b. DATE THEREOF Tae, NAME OF G&METERE oO CREMATORY oe TOFATION Baty ae 
= REMOVAL ASpeci wae 1 ya 
gus Cremdto 4-107 -6¥ eo furerel Hote 2 Was 4 
a 4 FUNERAL DIRECTD$'S SIGNAWRE Xe pets ony é ie 2Se. "EPA BY 5S ies P RE oo a G 
ISM 7-62 ne nchex Xp ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{)() 1 38 
1 et DEATH 2. USUAL 1 RESIDENCE (Whare « dacoosed lived, If institution: Residence before edmission) 


a. STATE “00 b. COUNTY PPA Co 


¢. CITY OR TOWN [If outsida corporate limits, write RURAL and glve neares! town) 


AME bo Vick 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neores! town) 


E NAME OF MOSPITAL OR INSJIJUTION {if not In hospitel, give street eddipaa) d. STREET ADDRESS, 2 a a 
Dnt Misc Kee Piascenda L . B</ve ere =Kht yb Ss 
3. NAME OF PM AF Boh deg FEY weet A] gor 4. DATE ~ phonth Bay Yeer 
an 
OyeecrritPaul Ke uated . TWh Le o Ren vA 25 Woe 
3. SEX 4. COLOR OR RACE] 7, ARRlED [-] NEVER MARRIED'DQ] © DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Months | Days 


Hours te Min. 


AT Awe bh cred wow] vivorcio [| W-2e— 4 


lag! birthday) 
me 
re: USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sjeta or foreign eount 
a during most of working lit in if retired) w 
ae Whee 
13. FATHER'S “e 14, MOTHER'S IDEN NAME ) . 


12. CITIZEN OF se 


event within 72 hours after death. 


24 hours after death. if at 


TAL SECURITY NO. 


geve rise to Immediata cause 


(0), steting tha undarlying f DUE TO 


{e) 


17. INFORMANT ‘Address 
2 a — Chae 
5 rb i. 
— CAUSE OF DEATH [Enter only one couse per line fer (e), (b), and (c).] oe 7) INTERVAL BETWEEN 
FY PART I. DEATH WAS CAUSED BY: AA OptT AND DEATH 
2 IMMEDIATE CAUSE (a), 
Oo 4 
. ; us DUE TO 
re 7 
Ca Conditions, if any, which ()__ 
& 
f 
3 


3 
vu 
= 
3 
z 
é: 
a 
Zz 
3 
°° 
= 0 
©. P4 
- 0 
S5ER saute lent 
= 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. poe AUTOPSY 
S55 oo PERFORMED?, 
eet: 5 ves []_ Nope) 
Beat 
= 33 B © | 200. eXTE ‘CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. re of Injury jn Pert | or Bart Il of item 18.) 
azees B | PRIMARY IBF or CONTRIBUTING [3 oe We, Sepltcetcscmae A 
w = 5 U | CAUSE OF DEATH. wi 
ome 

rs = Oo 3 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED F_INJURY one: er 204. (Clty or town) {County} (State) 
BsU8. Fal - Whila Not While © e.) | 
Fe sia A = ZLZS 96 F |at work [] at work 

oe ee = 
iG 8290” eld an Autipsy ia} Inspection Inquiry [M7 and in my opinion 
iS £39 Suicide fal Homicide [ey Undetermined manner Oo 
aon FE 3 CHIEF MEDICAL EXAMINER [=] 2.. 
ae 

@: 3. § as. wp, ASSISTANT MEDICAL EXAMINER [7] pare 
Z 4 “a 

24 a & E ; DEPUTY MEDICAL EXAMINER 54 , é cé 

S = 
poze Address (Sireat, city, town, or county) -2 
a 328 = 22. DATE THEREOF | 22e. F CEMETERY PR CREMATORY 22d. LOCAT] 

a 
Qu~9 £ [- 30-6 ¢ ; 
‘ADDRESS =s | 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ve aaa wn 30 devtuce Los ech \ ow JAN 28 1964 


‘ 


in any event, within 72 hours after deal 


IAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thé 


TO HOSPITAL OR ATTENDING PHYSICL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


VR AIS {4) 
20M S-63 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH ms 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


00127 CERTIFICATE OF DEATH 00140 ~—- 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If institution: Residence before admission) 


ei = Ay Q ) CD... ee e. STATE el D a b. COUNTY A3 A 


b. CITY OR TOWN (if outside corporeta limits, “e. LENGTH OF STAYIN 1b || c. CITY OR 5 (If outside corporete limits, writa RURAL end give neerest town) 
St RURAL Noe yearest a) » a Vr 


d. NAME OF HOSPITAL OR INSTITUTION (if got in hospital, give street address) fi d. STREET ADDRESS e AS BSS Hee: 
ARM? 
SOK Fasad eno No . ‘> Lem R ra RA eer a Ya 


3. NAME OF ~ Middle 4. aes “Month Dey 
DECEASED 
{Type or print) /4- DEATH ei “a em g 19 964 
5. SEX ~-|6. COLOR OR RACE 9. AGE (In years |IF UADER 1 YEAR IF UNDER 24 HRS. 
last birthday) Hours. | Min. 


7. MARRIED ig NEVER MARRIED [_] | 5+ ess OF BIRTH 
Ln le Whi fe winowen[[] —_vivorceo [] SS SP of, yrs. 

Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLAC) unty & Steta, or foreign country) 

pened Corer 


10s Laie OCCUPATION (Give kind of work 
jone during most of war it retired} 
ee a ee ee Coce- Col Gy» 
| 1a ett 5 (NAME Fi 7. 
ie re fre/ds 


13. FATHER'S NAME 

i A 

i ew 13 Somer 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
{Yes, no, or unkown) | (ifyegoive way ordejesot service) "4 ve l % RZ. 
ari et L757 -O9~ 2 tes -pare Cds See: Jame fe 
” CAUSE OF DEATH JEnter only one cause per lina | for te), 62) \d {c).) 
PART |. DEATH WAS CAUSED beer a sa deeb tlh 
IMMEDIATE CAUSE NAZIS ~ SRea ret En — = - 


A22,1 DUE TO 
Conditions, if eny, which toe, 
geve rise to immediete ceuse 
(a), steting the underlying ( OUETO Sas 
cause last. te 


pe ed Hours [aie 


12. CITIZEN OF WHAT COUNTRY? 


{4b = 


19. WAS AUTOPSY 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1a) 
a ae a mas PERFORMED? 
is} 
S . as 2 | Yes oO NO wa 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture ot injury in Pert! or Pert il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = Pt. = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF NJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
g katie. While ___Not While fectory, street, office bldg., aic,) i 
= ria 19 et work et work ' 
21. | certify that (I) (this hospital) attended the deceased trom. Z. a (2s fo... >) 5 , that (1) (we) last 
saw the deceased alive on... BG Sie .. and that death occurred a FAM, from the causes and on the date stated above. 


dip DATE 
ATTENDING STAFF IGNED 
Mp. | PHYS. <i DIRECTOR (ol) EH¥S;|[} y, 4 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY ~~ 2 ie . ity, town or Pal pat 7 oe 


Chen lastn/ teri hh. = 
DRESS EC’D BY teu fd. onan S, Led 


Gle-» var FEB 3 rel bre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


eo 24 Faye by picforh TURE ED ‘ADDRESS ik REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
zo 2 ig Singleton Mi. ot a a 


MAKTLAND SIATE VEPARIMEN: VP REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, el ia 


00128 CERTIFICATE OF DEATH 


= 


ae 

ey = 
\E tgs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiitution: Residence before edmission) 
“ee a. e. STATE b. COUNTY 

eee ANNE — ARUNDEL b MARYLAND MARYLAND ANNE ARUNDEL 
Bs 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

per 2 write RURAL end give nearest town) 

3 ak ODENTON YEARS ODENTON 

24 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street eddress) d. STREET ADDRESS |e. IS RESIDENCE 
Eas ON gu ARM? 

.o 

Bet x = #321- _ WATTS AVENUE »* 3B ATTS _ AVENUE ves (@® XL 
a ag aera eLes First Middla Last he Month Day Yeer 

a 

a 
5 si {Type or print) 4: THOMAS Ee. LUCAS ” SEATH JANUARY 1, 19 64 
pat 5. SEX "| 6 COLOR OR RACE) 7, yaRRieD [-] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. AGE lin veers JEM IF UNDER 1 YEAR® TF UNDER 24 HRS._ 
“Months | D He ~) Mi 

= wivowe f¥]__ivorceD [-] 84. i Waseca eel 
3 10a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 

Fe done during most of working life, even if retired) | 

4 T (retired) |'U.S. CIVIL SER. | BALTIMORE, MARYLAND! U.S.A. = 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


3 
> 
oO 
> 
c 
5 
= 
z 
wy <e-was Gunknoun ) LUCAS _ WETTER s 
Z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. miromnbe Address 
3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ef2§ as hh ALL IALL LL foe —-= = -MYRTLE LIVINGSTON (daughter) 5 
8 g 1%. CAUSE OF Enter only one ¢; i tb), end Bee, 2 
J i PART |, DEATH WAS CAUSED BY: Lee : 
aa e IMMEDIATE CAUSE Litt 
a 4 { - 
3 / DUE TO 
eeke ~ . os 
of s Conditions, if eny, which , (A 1 fFEV & — 
s as geve rise to immediate cause vy, . 
.) ), steting the underlying DUE TO Oe 
& 
5 


ART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL/ ‘QMOPTION GIVEN IN PART I(e) 19. WAS AUTOPSY 
4 oe © i . PERFORMED? 
: CLEA Ite vs LT] so O 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICA! 


20c. TIME OF of Month, Dey, Yeer 


Oa. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRI 


20d. INJURY OCCURRED 
While Not While 
at work [] et work [_] 


: S _— eee mRt = 
CE QF INJURY itioriay termi 20f. (City or ifn) met County) \  (Stete) 


foctory/fireet, offica blda., ate.) | 
p.m. LY AZ 


MN 
21. 1 certify that (I) (1 is Aospital) at; WA: deceased from A Z by, LY, C2 18 that (I) (we) last 
M, 


. 
ed aliyS hel Es iP wstiind and\jhay death occur , froph the causes and on the date stated above. 
7 ETE > = r¢ ~ 2B DATE 
(2d : ey. Z 7 eo V a NS IK Ml AFF SIGNED 
DELLE ff) yi mp. | PHYS. 


ED. st 
pirectoR [(] PHYs. [] _Jan. (a 
p Wu 4 a 22d. ADDRESS - . 2 


‘230. BURIAL, CI MATION, 23b. DATE THEREOF 


~a3y| BURIAL” jen, 20/64 


MEDICAL CERTIFICATION 


ERAL DIRECTOR: After this certificate has been signed by the attending p! 
Mirecto\ page 3 should be detached for use as the burial-transit permit. Then please remove cal 


= Be filed With the State Dept. of Health prior to burial 


23d. LOCATION (City, town or county) {Stete) 


23c. NAME OF CEMETERY OR CREMATORY 


NICHOLS/BETHEL CH, CEM, 


(@eajh. Page 4 may be retained by the hos 


CU sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


in 24 hours after 


s that the death certificate be executed : 


death. Page 4 may be retained by the hospital or attending physician, 


8 
= 
& 
Se 
sty 


MARYLAND STATE DEPARTMENT OF MEALTI 
DIVISION OF Ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00139 CERTIFICATE OF DEATH 00142 


i pou DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insfilullon: Residence before edmi 
. @. STATE b. COUNTY ie 
Ne ae ce ” Pa ___ MARYLAND || Hof = 
Us Bb. da ‘OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [if oulsida corporate limits, writa RURAL end give neares! town} 
58 // write RURAL end give neerest town) 
72 browa © oF . fA AS aU: aa é VOL GF 
ei o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddre; c= ~ d. STREET A See I 
ae 
5 g free 
oS r3. ON aie a = Last 4 | * BRIE ~~ Menth ~ Dey 
‘ BeceASED 
: ni OT 
i Se (Type or print) Yh Lehaik DEATH 7 40 WEY 
r 6 wot! Ie ch gare NEVER MARRIED 8. DATE/OP BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO Oo a aly Tus tika] #Ossea| a Feud oT once 


Months | Deys 
yrs. 


oh: fe 


100. a / SCcURRTION (Give kind of work 
done during most of working life, even if retired) 


wiboweD EA“ —ivorcen [] DE. a 4, {899 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee & State, or -- country) 
weve oe, (Ag 


RETIRED BALTIMORE, MD, 
13. FATHER'S NAME ht 5 k { 14, MOTHER’S MAIDEN NAME 
PETER LURow 


12. CITIZEN OF WHAT COUNTRY? 


ere aA) oe 


BOGUMILA 


1g, WAS DECEASED EVERINULS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
fos, no, or unkown! yes givewarordetesofservice) My, 
| She ee wruente = E1/-s KS whe 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el. ~ | INTERVAL BETWEEN 

( ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: b, 
UAMEDIATE CAUSE (e) Atenas aa Cx - 
AAS DUE TO pote. Sent amon 
Conditions, if eny, which ‘euzradvgest > “3 (ae RETIN Es 4 
* } puETO 


(el. 


; After this certificate has been signed by the attending physician and completely filled in by the ful 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carpo 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ey 
—  S ~ a PERFORMED? 
0 5 
o _ ves (]_ no 
& / 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) r {County} : {Stete} 
S HOG. dua While __Not While fectory, street, office bldg., etc.) | 
2 19 et work [[] at work [_} 
to... kis 19.....3, that (I) (we) last 
207M, from the causes and on the date stated above. 
22e. SIGNATURE DATE 
ATTENDING STAFF 2’ IGNED 
Mp. | PHYS. oO DIRECTOR . pHys. [} Ye 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) BE Wepeer AD 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) at 3 e 
v & 4. a, 


{-14-G MT. CARMEL CEM. S712 O'DONNELL 


wate 44 24 FUMERAL DIRECTOR'S SUSNAT, ADORE: 7 AVE 5 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S saat 
x4 E ASTERN hay, 12, 
DATE ya atl 
aerate, MD loamy 16 1964 | fCCondiy ues 


FE US TF 


Tae, BURIAL, CREMATION, 
REMOVAL (Specify) 
RIAL 


be filed with the State Dept. of Health prior to burial, cremation, or removel, and in any event, 


TO FUNERAL DIRECTOR: 


_CERTIFICATE OF DEATH 


001490 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, if 


(Tas 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 


‘ 


X|____917 First Street | 917 First 
ES NAME OF : “First Middle Last 4, 
eee era tel LOUTS PAUL MAKOWSKI | 
5. SEX ~-|6, COLOR OR RACE]7, marnieD [jg NEVER MARRIED [] | 8 DATE OF BIRTH 
male white | woowe [ pivorceo [ 8/2 1/1903 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working lile, even if retired) 


Cab Drive _ 


73. FATHER'S NAME 
John Makowski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ilyas give warordetesof service) 


Yellow Cab Co 


it 
4. 


and in any event, within 72 hour: 


e 
| 
| 
| 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c) ai 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


gt gs re | DUE TO aa h 
Conditions, if eny, whieh (b) ‘ eeu 
gave rise to immadi , 
DUE TO 


{a), steting the u 
couse last. 


{e) 


s 62 — — 
a S 3 1. PLACE OF DEATH q 2, USUAL RESIDENCE (Where daceased lived, Hf Institution: Residence before admission) 
ees a, COUNTY / a. STATE b. COUNTY 

piece we py Atel MARYLAND Anne luctdel 

CMe gs = aa 
2 £4 B. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN ib cr CITY OR TOWN [if outside corporate limile, wile RURAL and give neerest town) 

S 3s Siaaene es geaeen er 

singe Brooklyn - zone aa Baltimore - Brooklyn 

c 


. IS RESIDERICE 
ON A Fae? 
yes [] N 


St. 
Poke Month ‘Dey Yeor — 
DEATH Jan, 20 9 64 
[9 AGE fn yours UNDER YEAR] TF UNDER 70 RS 
last birthday) |"Months| Deys | Hours | Min. 
yn. | 


{ YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. | 
MOTHER'S MAIDEN NAME 
Joanna Pormeski 


Address 


| Agatha(nee Intlehofer) wife, above 


] INTERVAL BETWEEN 
ONSET AND DEATH 


| DB Prevent 


S66 ig 
f ad 


She 


R: After this certificate has been signed by the attending physician and completely 


21. 1 certify that (|) (this hospital) attended the deceased from...0/./.6..L.0.4, 19. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


‘CTO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO1 THE T INAL DISEASE CONDITION (GIVEN IN PART Ie} WAS AUTOPSY 
l= PERFORMED? 
AZ = yes [] NO [] 
# [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) rea 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) => att 
% 7 : = aS 
oF 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, lerm, j 208. (City or town) (County) (State) 
ra odpatacent While __ Not While fectory, street, office bldg., ete.) | 
= et 19 let work [] or work [_] | \ 


whh2thL, Oh, 19.....4, that 9) (we) last 
We oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


30 saw the deceased alive on...f. l2.0f 6.44... AG... and that death occurred at 630 m the causes and on the date staled above, 
= TURE is hs 22> gir’ 
‘ I Eye STAFF t 
pcx ae oe “Aloe md eo ie ~tntcron CO pays. (J ; 

So c: | p22c. Eacatl PHYSICIAN'S << _ i ~~ | 22d, ADDRESS Gtr Roem : 
NAMI ype) ¢ d < 
gee DAvidD ABRAMS _M-D. | 709 Bate Rerwaag ol [v5 Blvd 
O26 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * 23d, LOCATION (City, towb or county) a (Stete) 
ns OVAL (Sgecity) é 
020 A ura 1/23/64 t. Stanislaus Cem. Baltimore, Md. : 
BH + — 
2 UNERA| ieee. SIGNATURE, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’: 's SIGNATURE 
VRAIS U4) Chartes =. Oo os Funeval Home 
ane ; 


15M. 7-62,.\ 
Vy 


on JN-2-7-49 


fo mntar ewig 


A FOR ial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ibe ae 


00141 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 


be used as a burial 


HEALTH DEPT. |5: PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institulions Resid @ admission} 
= — oh ©. STATE b. COUNTY "yee, 
5 4? a ie, VA CeO MARYLAND AO 
ZOE ES b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
8 8 URAL 
Ssye'” wile "A end A: naerest ria Fsaine Hep oy : 
52 ose IFE foal Lev 
255 & 5 4. | DarmnGh oN if not in hospital, give stragveddross) d, STREET ADDRESS os i RESDENE 
= uv Mi 
BeZos ae eco = Mareeretirceh. Be 
235 S's . NAMI First ‘Middia aware ‘Month 
25 (Type or prin!) ex. S. Ap tans fo) hk’ S DEATH i. oi — 19 oe DB 
3. SEX , COLOR OR RACE|7. mapRieD [7 NEVER MARRIED 8. oe x BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oa TAN A Oo last birthday) Months) Deys | Hours | Min. 
wiowen[] oivorcto [| Syuwe 12-121 YX m | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A: 


10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during, most ing life, even if retired) 
oT 


13. FATHER’S NAME & i beep : ee (BaVomes, 7 Md: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


es (Yes, no, oF unkown) | (Ifyes give warordetesofsarvice) 
E | 19-05-0138 Elia 4. Praahins 34 W, Wset % 
= || 18, CAUSE OF DEATH [Enter only one couse per line for fa), (bl, and (e).) z — "| INTERVAL BETWEEN 
a PAAT I. DEATH WAS CAUSED BY; 
s IMMEDIATE CAUSE fa} Cte’. a5 Ae 
7 ip DUE TO 
Conditions, if any, which (b) om —_ 


geve rise to Immediate cause 
(a), stating the underlying ( DUE TO 
eause last. {e) 


|, cremation, or removal, and in any event withii 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= > i PERFORMED? 

& 

3 ba BB 

i | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert | or Perf Il of ttom 18.) 

& | PRIMARY C1 or CONTRIBUTING (1 

& | CAUSE OF DEATH. 

3 | 20c. TOME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) Brete} 

rt Hour a.m. Whila __Not While factory, streat, office bldg., ete.) | 

3 pe 9 et work [_] ot work 


21. I certify that | took charge of the  Kecuen [ above, held an Autopsy jm} Inspection and in my opinion 


Accident ie Suicide o Homicide Oo Undetermined manner oO 


4 should be forwarded to the Chief Medical E: 
Health or its designated agent, prior to burial 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shoul: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


death resulted from: caujes 
\ / CHIEF MEDICAL EXAMINER [_] & 
ACTUAL 
pera Letf~ bony ASSISTANT MEDICAL ae DATE ED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S VW fens. tes fi 
: NAME (Type) La cca baie Address (Street, ely, town, o county) a LE (4 
22—. BURIAL, GIERATION 2b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
REMOVAL (Spority) 
ee” | ]-az- 641 Babs. Nabont Cn| 3 Par ylaad 
3, FUNERAL DIRECTOR ‘ADDRESS 24. REC’ {3 REGISTRAR | 24b. REGISTRARS 
VR AISME e 
m asm] Wa A. aeksen tunersl Nowe lone JAN 23 Rd foLorlis dade 


TS Fa a en 


te be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI a” 
00142 CERTIFICATE OF DEATH COT 


=—2 


" : 
5 a eee ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 e. 
Pe a. STATE b. COUNTY A AL , 
235 Anwe Ay PELRND FAD - aie s 
> 5 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN et a outside . limits, wrijg RURAL and give nearest town) 
2 -5 write RURAL end give nea n) 
3 aaX 3 or an Aa, Sate E 
=e y dy NAME oF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. oe tees ADDRESS «. Spee RESIDENCE 
bal 3 

sea 
= 4 { di ~ Waka te 

Middle J 


NAMEOCF 
DECEASED 


(Type or Prin ex rude. STe he l ie} y 


5. SEX 


3. Month Day ar 


DEATH / 10s OY . 19 


o) 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 a Baan Months) Days | Hours | Min. 
= F wo WIDOWED DIVORCED > SS. 

S 8 TOs. USUAL OCCUPATION {Give kind of work | 10b. Kil heey BUSINESS OR IND| n 23 (County & 2 or 28 =~ ] 12, CITIZEN OF WHAT COUNTRY? 
a done during most of workinglife, even if retired} 


hysi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carlo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


13, FATHER'S NAME 


HER’S MAIDEN NAME 


&. § 


) INTERVAL BETWEEN 
ONSET AND DEATH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| FOR! Address 
a Nee LY. LE is tht AA ba CE. 


{Yes, no, or unkown) J (If yesgive warordatesofservice} a ] j 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b}, and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


(53 DUE TO ~ 

Conditions, it any, which (b) Case ia 
gave rise to immediate cause e aa te 
{a}, stating the underlying 
cause last. e) Cc 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
fe) PERI 

s ves [] No [J 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. imei L of item 1B. 1; oe 
ra OP CONTRIBUTING L] CAUSE OF DEATH 'Y OF (Enter nature of injury in Part | or Part Il of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

th 

§ | 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20%. (City or town) ‘ounty) 

a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= ims 19 jal work at work - 


21, I certify that (I) (this hospital) attended the deceased from.....£.5(.S>.. MP. 12.0000. ee os Sl on eee el ee , that (I) (we) las! 
saw the deceased alive on.. TD Tod SF and that death hecnsti ae aN thers ited causes Sg on the date stated above. 


pte ATTENDING 4 MED. STAFF SIGNED 
oP SR. ae, er: mp. | PHYS. ee Director [J PHys. [} I-30 WH 

22. PI SCANS 22d. ADDRESS bd 

ni OS Oe) Ge. fle Dene 16.0: Bex 1S = Oe. 

a img Bie, NAME OF CEMETERY OR en fe 

= - — a 


omnes SIGNATURE SS” 25a. REC'D BY STRAR | 2Sb. REGISTRAR’S SIGNATURE 7 
d. te Lete rn lad, bot ER “lath yer 


238, BUBFAL, CREMATIO} 
VAL 5 aa 


hin 24 hours after 


(AN: The law requires that the death certificate be Ss wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICI 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jorge. 


00143 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ae e. COUNTY ©. STATE b. COUNTY 
ooe Anne Arundel MARYLAND Maryland “Anne Arundel 
ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
oe, . write RURAL end give neerest town) 
See’ Annapolis t¢ Annapolis 
6 oS es 
eee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat eddress) 1 & STREET ADDRESS 1S RESIDENCE 
Ea 5 ON gpa 
= Arundel General Hospital 7 Housley oad . ves | We KK 
a 5 bb Saale First Middle Lest 4. DATE — Month “Dey Yoory am 
OF 2 
8 he Rp Gordon { 3 MORELAND, gr.PF8™ January 5 19 6Y 
2 5. SEX '|& COLOR OR RACE|7, wapRieD [~] NEVER MARRIED Da] & DATE OF sinTH 9. AGE {In yeors IF UNDER 1 YEAR IF UNDER 24 HRS. 
Wihdey) |"Months| Days | Hours | Min. 
= Male White wiboweD [_] pivorceD [] March 2} , / 95, yes. er 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ey sountry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done ducing ost of working life, even if retirad) 


i LOL fo Ne VE 
Coron Ge. MeResAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL MD NO. 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


_— ~ 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (bj, end (c).] 
PART |. DEATH WAS CAUSED BY; CG i, t ES 


IMMEDIATE CAUSE (e), 


SRS DUE TO ts ZL. 7 : 
Conditions, if eny, which ae ga 


ava rise 10 immediole ceuse 
(2), steting tha underlying DUE TO 
aki & Ins 


Maryland 


ee ie MAIDEN NAME 


HiLDA Bowe 


Yeudonsd , ferchined 2) P 


MEAL “BETWEEN 
ONSET AND DEATH 


a 


_ ee ‘a tneck 


Uz Ss 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WASTAUIONS 
ON; 
Silas ; : YES Oo NO KX 
E | 2Ge. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, | 20K. (City or town) (County) (State) 
Fay Hour a.m. While __Not While fectory: street, office bldg.,etc.) | 
Es ae 19 jet work [_] et work [| 


2. 1 certify that (I) (GUEXBEspMAl) attended the deceased from. 2 AA Dhe...Ap, 19. Ob that (1) Re) last 
! 19..bh;., and that death occurred at... M, from the causes and on the date stated above. 


ua 30 AM DATE 
ATTENDING, STAFF SIGNED 
mo. | PHYS. [XIX DIRECTOR ers. th 
2c. PHYSICIAN'S Zz 22d. ADDRESS 

"* antonio M, Rivera, M.D. South Riv. Med. Cent. fy aise, 18 


23g, BURIAL, CREMATION, ib. DATE we, NAME OF CEMETERY OR ACREMATORY 
OVAL “Specify) 5 
Crier ENVY 
24 IERAL DIRE Ss LATURE, 
Waa Y « Getrag 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


25a. REC’D BY REGISTRAR 


oN 8 1964 


25y. 


fil etpe 


e 


in 24 hours after 


led” wi 


. Then please remove carbon pape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COL CERTIFICATE OF DEATH on 
00144 00147 
hh PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inaifution Residence before “edmission) 
e. COUNTY COUNT" 
Anne Arundel manvianp || Maryland Arme™Arunde1 / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) 
Annapolis One Day Annapolis Mt 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) ~d. STREET ADDRESS — e IS 1 
3 ___U,S, Naval Hospital _||_ 620 Americana Drive YES x1 
3 a; NAME OF Lr i oe Middle » Last Tae jute Month Day . o-% 
DECEASED 
iotep uly Clark Elder Morrow DEATH anuary 1964 
5. SEX 6. COLOR OR RACE) 7, maRRIED [Jf NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yoors |IF UND IF UNDER 24 HRS. 
ie last birthdey) Hours) Min. 
Caucasianwoowm[] ovorclo[]| August 26, 1890 73 ys. 


IOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


eae Rental Corps 


10b, KIND OF BUSINESS OR INDUSTRY 


_U.S, Navy 


12, CITIZEN OF WHAT COUNTRY? 


_U.S,A, 


M1. BIRTHPLACE (eoanty & Stete, or foreign country) 


Harrisonville, Mo. 
14, MOTHER’S MAIDEN NAME 


ewoavid, Exu- Morrow Sarah Canfield 
. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2 Mary landAtfenue 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
98 26 6597 ark_D, Morrow _Annapolis, Maryland __ 


E. “INTERVAL BETWEEN 
ONSET AND DEATH 


|, and in any event, within / 


1B. CAUSE OF DEATH {Enter only one ceuse per line for Baa (b), end {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___* 


DUE TO 


Conditions, if eny, which afew, DATES tr ene 


geve rise to immediete car 
(a), steting the underlying f CUETO ' 
cause lest. {e) | 


permit. 


|, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
co) a Sarr PERFORMED 

= 

é ves pence) 
PA ONTRIE 

& |r errHer, NOTIFY MEDICAL EXAMINER) 

ef = ts 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

ra Hedy aa While Not While fectory, street, office bldg., etc.) | 

=z ee 19 work [] at work 


21. | certify that (I) (this hospital) atlended the deceased from... 19.64 that (1) (we) last 


saw the deceased alive on.,.....2...9aN 19.64., and that death ie at LO: BO 1AM the causes and on the date stated above. 
22e. SIGNATURE DATE 


ATTENDING MED, STAFF IGNED 
Ss beget mp. | PHYS. (1 irector [] Puys. X} B Jan 19 d 


22c, PHYSICIAN’S. 22d. ADDRESS 
eines Williams Capt MC USN U.S.Naval Hospital, Annapolis, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, 


ilo ey “2 Py OF CEMETERY OR Ws t/. ay ae (City, Jown or county) en 


ae INERAL, “p IGNA: ff ADORE: 4 Se, REC'D BY 9 tbe 5b. Serer SIGNATURE * 
Crp UO 2osiepede Yoko JAN 9 Leyla, lect 
(04 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


id y 24 hours_after 


gned by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Then please remove carbon 


-transit permit. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


VR AIS (4) 
20M 5-63 


S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00445 CERTIFICATE OF DEATH 001 ae 


: wig Lites bce! 


2. USUAL VY, Warvfond daceased lived, If jagtitution: Residggce before eqmission) 


@, STA’ b. COJ Whe YUL C, 


¢, LENGTH OF STAY IN Ib © oe OR TOWN (If outside corporate limits, write RURAL and give neerest town} 


3. 


ip cd | ae gyre ine. . d. rt Sele Thad a he ie gee 


valine OF First ~ Middle Month’ Yeer 


DECEASED Jared Mine // | DEATH dan. en 


3. 


Male 


W COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [] | ®- Cet. of 12. 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 lest bighdey) | Months] Deys | Hours | Min. 
wivoweD P| divorced [_] yn. 


10e. 


» US t CUPATION Wa kind of work 
done daring mpst of working life, even if retired) 


12. eet ‘C WHAT COUNTRY? 


13, 


i KIND oa BUST Pe OR INDUSTRY | 11. ie. (Copnty & Stete, pr foreign DC 
, 
eral Lup hye (/ equuaten Dy, Gs 


aered Monde Werte bell Rolewt 


D§CEASED EVER IN U.S, ARMED FORCES? 
yee aes [lfyes give werordetesof service) 


16. SOCIAL SECURITY NO. 


17. al Petterson 2 


MEDICAL CERTIFICATION 


18. lo ‘OF DEATH lEnter only one cause per line for (e), (b), end(c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 hee 
IMMEDIATE CAUSE (2) + Fj ner ere _ = =—* 
- 4 DUE TO 
Conditions, if any, which (b)_ ==.” aes 7 Sele es 


fo immediete couse 
(2), stoting the undarlying ( CUETO 
couse last. (eh 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)| 19. WAS AUTOPSY 
ares ae PERFORMED? 
yes [] No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) i. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
fiaur While Not While fectory, street, office bldg., etc.) 


1” at work [] at work 


21. I certify that (I) (this h 
saw the deceased alive on... 
23e. SIGNATURE 

ATTENDING 


\ _ | PHYS. OIRECTOR Ps, t st: / Qi 
2c. PHYSICIAN'S fered (ole = a Gu O /s4@ 


ee Es HN i Te ye ea ach a Aine, 6 eal 


1») )_attended the deceased from , that (I) (we) last 
. and that death occurred at.. df, from the causes and on the date siete ae 


22d, ADDRESS 


‘23e. BURIAL, ep 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATQRY wae City. a oF coul eee 


“vi Dc. 


’ Lie/3~ €SS/0 Nd 
iw LEE raped, Med LRAT ROY POET. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE h mT S fs) 


L& CERTIFICATE. OF DEATH Et Sat 


“PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad livad, If institution: Rasidence bafore edmission) 


a. COUNTY @. STATE b. COUNTY 
A. ____ MARYLAND 74 > 
b. CITY OR TOWN [if outside comporata limits, e LENGTH OF STAY INTb |e: CITY OR TOWN A oulsida corporate Timi wile RURAL and give nearest town) 
write RURAL end at townh 
Ghen Bicrmmr — Baty - a... 29 = f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS: 


| 7847 Cindy Drive 7 eG Cane Bx a SY. 


| 3. NAME OF Pa pie ‘Month 


— “aa 2 ‘Last 
a aa eee 


1S RESIDENCE 
iM? 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


oe 6. COLOR OR RACE|7. paRRIED x} NEVER MARRIED [_] AY DATE OF BIRTH SPRRSE r rdary) | SEURIDERI YEAS | SIDER EAE 
fast birthday) |"Months) Deys Hours Min. 
te, vu/ winowep ["]__ivorceo [] Joly 2 LE PH SIF. 
Toa. USUAL OCCUPATION (Give kind of work 


We Nona (County & Stata, or foreign country) 
14, MOTHER’S MAIDEN Res) 


Okan (tere “a 


17, INFORMANT 


y event, within 72 hours aft 


dora dyna os of workin Be wan if ratired) 
Ph fherscak- 


EX Cone 
pre hicheks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yas, no, or unkown) | (Ifyasgivewarordatesofsarvica) 


ME = Fit 
ina for (a), 1) iw aL 


18. CAUSE OF DEATH [Enter only ona cause perdi i >), ond) (e).] 


| INTERVAL BETWEEN 


y the attending physician and completely filled in 
jit permit. Then please remove carbon papers. Pages 


PART I. DEATH WAS CAUSED BY: ery ee eer 
IMMEDIATE CAUSE (2) z 3 
772A DUE TO } 
Conditions, if eny, which (b) 


gava rise to immediata causa 
(a), stating tha und ing DUE TO 
causa last, Py 


The law requires that the death certificate be ft 24 hours after \ 


| or attending physician. 


ate has been signed b' 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
~19 = a PERFORMED? 
= 
YES N 
é le O 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) — (Stata) 
= Hele. at While __ Not Whila factory, street, offica bldg., etc.| | 
= 9 Jat work at work H 


1S, 1957 10.. 


Afr % that (f) (we) last 
eath occurred ee from 


e causes and on the date stated above. 


~, and that 


2. 1 certify that (I) (this hospital) attended the 2 a from. 


DATE 
ATTENDING, STAFF SIGNED 
Mp, | PHYS. By biRECTOR 1 pays. o €@ 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


i . PHYSICIAN'S : ‘ : 22d. ADDRESS e 
| NAME (Tv!) Samuel Rubin, M.D. £0F 7 bets 0 ay - 
23a, se eT Oy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
A Si i ; oF ” 
ee lf OD OP | “C haes VOR. Gu | ohn Kune "70 


so 
VR AIS (4) 
20M 5-63 


24 Ae giley DIRECTOR'S SIGNATURE _ _ Abt 7 ote R 25a. REC'D BY REGISTRAR | 25b. ™ POL fa, bag eg 
Melibly Plertule. Morte 2277 ot yee ~tyu JAN 22.1 


Cok - ae 


w 


jin 24 hours after 


g 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00147 CERTIFICATE OF DEATH 00150 


— 


bz 
53 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before edmission} 
2a e INTY 1 b, COUNTY 
ea Anne Arundel manviann || Maryland Anne Nrundel -'s 

o b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 

ee write RURAL end give neeres! town) f 

fs. Annapolis : Annapolis 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS + w | @, IS RESEDENCE 

Sa 500 
ud Anne Arundel! General Hospital_ || j09 Tolson Street + ilies i Wt 
3 3 a 3. NAME OF First ~ Middle lst . DATE “Month “Dey Yeer 
era OF 
Bae ey) William Hy satinsal’ ae DEATH January 17. 1964 
o§s 5. SEX | 6. COLOR OR RACE | 8. DATEOFBIRTH 9. AGE [il IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 8 = 7. MARRIED PX] NEVER MARRIED [_] : a hae) ee eee 
aoe Male White wipoweD [-] pivorcep [-] 6-11- 4 yrs. | | 
ses Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
368 done duri at Of ya even if retired) - ¢ v2 
He ie wif. SELLICE | Naryland ith is er = 
ae 3. ¥ R’S mr pe 14. MOTHER'S “a NAME 
oe: 
£38 4c \ He 

3 Par Kivsow Mary w Re uJ 

e Hi WAS es ch IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 1) INFORMAN’ Address 

2 unkown) | Ifyesgjvewaror dates of service’ 

c Viet Pep a ne 2K SoU _| 


yes CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


igned by the attend! 


i barlotm sai oer Sanaa opiate sary, Ge ee a 
2 } DUE TO 
g » Maas toll? Loe * : eB, 


DUE TO 


|, cremation, or removal, 


{a}, steting the underlying 


: The law requires that the death certificate be executed : hi 


Conditions, if eny, which 
geve rise to immedieta cause 


couse lest. 


{e). 


re 

oy 

= 

ca 

a> 

=z 

a 

a4 

ce 

eae 

Ese 

e425 

wfos 

Cota z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
BExo 

s20= - 

Gee% < ~. | vs [] no 
2825 & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

Pe ata & | OR CONTRIBUTING L] CAUSE OF DEATH 

£2 2 G |r EITHER, NOTIFY MEDICAL EXAMINER) 

£45 4 = : 

3 sis S | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f, (City or town) (County) (Stete) 
Rese = tien. ats While __ Not While factory, street, office bldg, etc.) | 

2. 3 ° Z 19 at work et work ! 

4 

BOR8 21. 1 certify that (I) (thixkporite attended the deceased fro: 7 that (1) (4) last 
8932 198: P”, and that death occurred at... ......M, from the causes and on the date stated above. 

on = — a 

aR = ATTENDING STAFF SIGRID 
eS tA Sa mp. | PHYS. DIRECTOR O ePas. / Gl 

as Se J . NS Pe a phe Ee 22d. ADDRESS 7 

seas / NAME (Type) 

oe ey Richard |. Hochman M.D. 9 

: ° 

£Poe Ze, BURIAL, CREMATION, | 236. DATE THEREOF fp B e™ REMAT 23d. YACATION wap town oF ce tote} 

oo OVAL [pecify) 

S058 VAL \f-20- iD. 

a RECT ATU pA 25a, REC'D BY Pane np. ee SIGNATURE 

pene Mi At tude oat JAN 2 1 1964 pho rbty Jeoeign. 

20M S- ¢ 


g * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


geve rise to immediete couse 
{e}, steting the underlying ( DUETO 
couse lest. (e} 


—_' . ay 

agli 00148 CERTIFICATE OF DEATH 

§.2—~|". PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If =a Od. edmission) 
Sree e. COUNTY ANNE ARUNDEL, , STATE b. COUNTY 

252. MARYLAND MARYLAND an ANNE ARUNDEL 

2B au 4 6 ) b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporele limils, write RURAL end give nearest town) 
ae write RURAL and give necrest on ANNAPOLIS 

£2 | FORT GEORGE GC. MEAD l hr x s 

ad 2 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) | & STREET ADDRESS = ") e. IS RESIDENCE 

= ON @MPARM? 

3 imbrough Army Hospital ae, ROUTE #1, BOX 147-H __| ves (OB 
a 3. NAME OF First Middle _ Lest 4. DATE Month Dey <a 
£ DECEASED OF 

5 (Type or print) NORBORY R. PETERSON DEATH §=January 10 19 64 

7 5. SEX "| 6 COLOR OR RACE|7, MARRIED B. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 24 HRS. 

z 7. Mi Ki] never Married [| age , < np eh ete 
© MALE CAU wivoweo[] _ vvorcen[] | 10 August 191 53 yn. | 

3 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, even if retired) ; : 

= Air Force Storekeeper San Francisco, California USA 

2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME \ a P 

3 Unknown Unknown 

s ——_ — se 
faz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. i 

3 (Yes, no, or unkown) diivet glvawetorduenssech Cal Bee RAG ars Tate Annapolis 

2 Yes 1929 - 1953 377-12-3774 | Mary Peterson (wife) Rt #1, Box 147H Ma 
3 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)] + = is a ‘ INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: mM ¢) Q Of oye gt 

2 IMMEDIATE CAUSE (e) peel zs Se SS a = 
a f ) 

ro hos i] DUE TO 

a 7 

3 Conditions, if eny, which {b) ==. = 

w 

£ 

2 

3 

8 

2 

ce 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
e 

5 iE a [ves []_No 
= | 20. ACCIDENT WAS UNDERLYING [1] Ob. DESCRIBE HOW INJURY OCCURRED. (E injury i Pert Il of item 1B.) 

FA GP CONTRIBUTING ['] CAUSE OF DEATH YY OF (Enter nalure of injury in Pert | or Pert II of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20H. (City or town) (County) (Siete) 

$ te ir Meine While __ Not While fectory, stree!, office bldg., etc.) | 

= pane 9 jet work et work i 


21. 1 certify that (I) (this hospi attended the deceased from.....42. 196% to 19.254 that (1) (we) last 
saw the deceased alive on... wd 9. ., and that death occurred aff! 40th from the causes and on the date stated above, 


7M GATORS ATTENDING MED STAFF E/CNED 
e, Ke, mp. | PHYS. [J Director [_] Pus. i Jo 


22c. PHYSICIAN'S 22d, ADDRESS 
Nene (hee! WILLIAM P. KAY,CAPTAIN, MC KIMBROUGH ARMY HOSP, FT GEO G MEADE,MD 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death. Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After t! 


REMOVAL [Specify] 


Cremation an, 13,1964 |Ft. Jincoln Cremetory 


24 Pacts onc OR SSI DDRESS 


vr ats (4) \ 
20M 5-63 \ Mi. 


Bladensburg, M 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’5 SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0149 CERTIFICATE OF DEATH 00152 


1, PLACE OF DEATH , UBUAJ, RESIDENCE (Whéje deceased lived, If institution: Retigence before adayjssion) 
8. COUNTY x . COUNTY. 
Me ee 
Y OR TOWN fff outside pe aN RURAL and give neerest town) 
d. STREET ADDRESS xT? , |e, 1S RESIDENCE 
- G 


Month Day Yer 


/ Zz pee 
9. AGE (In years |IF UNDER 1 YEAR| IF may 2A HRS. 


st birthday) he Deys | Hours | Min. 
ED FORCES? 


yrs. 
Te ee ~~ 
7 | 16. SOCIAY SECURITY ae, 17, INFORMA: ee 7 +. 
dotpsofservice) ' 4 
rao oom 2(ollag Hr 
inter only one cause per line for (e), (b), ond eZ "| INTERVAL BETWEEN 


ISE ND DEATH 
PART I. DEATH WAS CAUSED BY: “" 
IMMEDIATE CAUSE @) __-ACute Coronary occlusion. ‘| 3 hrs’. : 


» 


jould 


é 
i MARYLAND 


YOR TOWN [f outside comorate limit, f 1) c, LENGTH OF STAYIN Ib | 
in) 


TION (if not in hospitel, give ay St address) 


(LCLEC 


First "Middle 


24 hours after 
in by the funeral 
N 


s 1 and 
fter dea’ 


®: 


en please remove carbon papers. 


or removal, and in any event, within 72 


é 
£17, MARRIED [3X Never MARA/ED [”] 


wiDoweD [_] bivoRCED [_] oe - 
10b. KIND OF BUSINESS OR INDUSTRY | Tf BIgTHPLACE ey hae & State, ev country) 


DATE OF BIRTH 


Ly Lie “eee 


attending physician and complete 


it. Th 


permi 


. CAUSE OF DEATH 


jan, 


ECTOR: After this certificate has been signed by the 


ion, 


} } DUETO 
Conditions, it eny, which i) Arteriosclerotic heart disease 
geve rise to immediate cause 

(e), stating the underlying ( CUETO 
cause last. < te 


The law requires that the death certificate be executed with 


| 23e. NAME OF CEMETERY OR ‘CREMATORY SATION (City, town or 220 


25a. REC'D BY et 25b. alte SIGNATUR] 


| Date JAN fl ‘9 64 feventag 


BURIAL, CREMATION, 23b. DATE 1 THEREOF 


feegeilse 51964 Baem-er 


FUNERAL DI coe 'S SIGNATURE ADDRESS: 


be 


2 
a 
BS 
€5% 
SHS 
feces 5 
3 O39 
sa ° 
agae 
sce8 — =a : = 
=° aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
gaa 22 ahs —- = se PERFORMED? 
ae TM ails yes [] No 
bool a & 208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pest | or Pert Il of item 18.) a = 
Revs. & | OP CONTRIBUTING [] CAUSE OF DEATH 
ae Ba & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = =e —— . —— 
28 £2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
B< 2s a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
Be so: 2 aCe 9 et work [_] ot work \ 
We a 
Bb c ag 21. 1 certify that (1) (this hospital) attended the deceased fromonly...an... elt 1 puto, , that (1) (we) last 
Zz 
es 33 saw the deceased alive on 19.6l.,, and that death occur: ne ay from the causes and on the date stated above. 
ae ik a iz 226. saare 
i MED. STAFF 
ae Mo. Director [] PHYS. [] 1-2-& 
ees | a = = insB sb) ss 
ss 22c. PHY a 22d. ADDRESS 
a 
eo / aE OER e Richardson, ‘MOD. 110 fad St., Annapolis, Md. 
5 |e Cae e 
3 
: 
uv 


TO FUNERAL™ 


TO HOSPIT*, 
death. Page 


YR AIS (4) 
15M 7/61 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed Within 24 hours after 


. Then please remove carkonmmaper}. 


= 
5 
4 
oe 
Pal 
z 
& 
= 
z 
& 
= 
> 
° 
= 
ig 
5 
e 
& 
ra 
i= 
5 
3 
2 
2 
2 
: 
a 
£ 
8 
=z 
3 
a 
3 
a 
2 
B 
a 
2 
co 
£ 
: 
3 
me 
3 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aflending physician and 


VR AIS (4) 
20M 5-63 


Aw 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00150 CERTIFICATE OF DEATH 
a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¢. COUNTY a, STATE b. COUNTY ~ 
1 MARYLAND Maryland Prince Yeorges — 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Fort Geo Ga Md. Approx LC, X* eh 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ‘d. STREET ADDRESS . Te. IS RESIDENCE 
ON, 
s-aiubrough Army Hospital piDo7bhyptreet __| 8s (Be Gt 
3. NAME OF Fiat Middle Test 4, DATE Month Dey Yeer 
DECEASED OF 
{Type or print) Frances Mary Pratt DEATH January 17 19 64 
5. SEX 6 COLOR OR RACE) 7, jarRieD [XJ NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers | IF UN YEAR| IF UNDER 24 HRS. 
lest birthday) |"Montl “Days | Hours | min. 
Female Cauc wowed] pivorceo[] | August 17 1397 66 | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


N/A 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


St. Joseph, Missouri __| United States 
14, MOTHER'S MAID! ME 


Thomas D_Boydston Oli, illi : . . 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive worordates ofservice) 220-22-6176 
Derek ee Neate? Fulton Pratt, 115 9th St, Laurel, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) = ss INTERVAL BETWEEN 
. AND DEATI 
PART |. DEATH WAS CAUSED BY i 
Hamas cause bY. Myocardial Infarction sate ne, Hes ae 
7 
ATK DUE TO 
ns, if any, which Coronary Arteriosclerosis unknown 
gove rise to immediete ce 7: = <> a ibd - 
{e), steting the underlying DUE TO 
couse lest, q_ Anemia unknown 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS AUTOPSY 
e : ae en ee + + PERFORMED? 
<|Hypertension, Coronary atherosclerosis ,marked,myocardial infarct,recent | ys¢) no 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) X 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& (ir EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~— {Stete) 
5 Ficbenain: While __ Not While factory, street, office bidg., ete.) | 
= 


9 work [_] at work | 


that (I) (titexboxpttel) attended the deceased from...LQ..JaQuVary., 19 to.L7..January, 1964, that (1) 49 last 
saw the deceased alive on.17..January......19..Gl,, and that death occurred at 10:.3QPdn the causes and on the date stated above. 


Eat 


"NAME. (Type) 


DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. Ba Director [[} PHys. [_] 

22d. ADDRESS = : 


Kimbrough _Army.Hosp, Ft Geo G, Meade,..Md_ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF VOCATION (City, town or tour {(Stete) 
VAL , (Specify) 

Z aS . hate dk Lia» 

24 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR W25b. REGISTRAR’S SIGNATURE 

? 


ee SM DATE JAN 27 4 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d “within 24 hours after 


The law requires that the death certificate be execute: 


attending physician. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


land 2 


and in any event, within 72 hours after death. 


e attending physician and completely filled in by the fun 
Then please remove carbon papers. Pages 


igned by the 
transit permit. 


be filed with the State Dept. of Health Prior to burial, cremation, or rer 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QOLsi CERTIFICATE OF DEATH 00154 - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Wuiiaion) 
a. COUNTY a. STATE b, COUNTY v 
— dieses) MARYLAND Maryland Anne Arundel =. 
b. R TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR Boag (If outside corporata limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Fort George G, Meade Fort George G. Meade > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS Re 
RM? 
Kabrough. Army Hospital J\|/ Headquarters, 17th Artillery oben ae 4 
AME ©: First ee Middle =” test ~ | 4 DATE Month Dey Yeer 
DECEASED OF 
it} : 
ies Srey James. Thomas Price DEATH  Javiuary 28 19 64 
5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [3X] | 8» DATE OF BIRTH 9. AGE (In yeors (fF UNDER YEAR| IF UNDER 24 HRS. 
fast bithdey) |"Months| Deys | Hours | Min. 
jan| wirowen[] — ovorceo []| April 8, 1944 19 | | 


10a. USUAL OCCUPATION (Give kind of See 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, e 


BIRTHPLACE (County & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Forces U.S. Army Chiicagoy Cook, Illinois [United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ri Carolyn Maxins lachek 
}. WAS DECEASED EVER IN U.S, ARMED Serer 16, SOCIAL SECURITY NO.| 17, INFORMANT vm. ~ Po. Address a 
‘es, no, or unkown) | (Ifyesgivewarordetesofsay 
26Aug64-2 SJané6 -36-0781 | Official military records - te 
18. ‘CAUSE EOF I eee [Enter only one cause p: for (@}, (b), end (c).] ‘a . = PON Lancia — 
i 7 
PART | DEAT MEDIATE Cause) _ACUbe internal hemmorrhage 2 | 4O min 
¥ DUE TO r 
Conditions, if eny, which w_ Abdominal gunshot wound 
gave rio to immediste cours | eT a + za 


{a), steting the underlying 

cause lest. (e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 

Missile wound of abdomen with perforating wounds of stomach and aorta 

20e. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 200, PLACE OF INJURY (Home, ferm, i 20f. (City or town) z (County) 
Hour e.m. While Not Whila 


7 fectory, street, office bidg., ete.) 1 
12:20xx  Jan28i9 64/+! work [xd at work [7] | Ft Geo G, Meade, Anne “rundel 
21. | certify that (I) (this hospital) attended the deceased fromJ@MMALY...28..., 1964, toJanuary..28, 1904., that (I) (way last 


saw the deceased alive on. January. Sb a AY. 64, and that death occurred at.lis.O@\Mom the causes and on the date stated above. 
22e. SIGNATU DATE 
A ATTENDING MED. STAFF . SfGNED 


mp. | PHYS. pinectorR [] PHys. [] 


| 19. WAS AUTOPSY 
PERFORMED? 


ves J no [] 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


22. ay ete 22d. ADDRESS 
ype) 
| EDUARDO WACHTER, Captain, MO Kimbrough Army..Hosp, Ft Geo..G, Meade, Wd. 


23b. DATE THEREOF 


aw 1,1964 


23c. NAME OF CEMETERY OR CREMATORY 


St.Joseph Cemetery, RIVER 


23d. LOCATION (City, town or county) (State) 


GROVE, ILLINOIS 


25a, REC'D BY 31 1964 REGISTRAR'S S{GNATURE 


oae_JAN 31 1964 fCCorbey 


23e, BURIAL, CREMATION, 
a i (Speci 


So Hg ADDRESS 
rold S, ‘Wade, 4 Wash.Blvd.,Laurel, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, itis iD. 
( uv a CERTIFICATE OF DEATH 3) 


Y 


Bu 
£3 1 BRC Or DEATH = ay 2, UBUAL RESIDENCE (Where dacooted lived, If insiiution: Residence before admission) 
Anne Arundel Manet STATE Maryland coun’ Anne Arundel 
S, b. CITY OR TOWN {if outside corporate limits, ~]e. LENGTH OF STAY IN(b ||" c. CITY OR TOWN (if outside corporate limils, write RURAL and give neerest town) 
2 i Ata apolis”” nearest town) | 1 yrs Vi f polis: 
i x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 d. STREET ADDRESS “% Je. 1S RESIDENCE 
Ss 41 College Creek Terrace || 4&2 College Creek Terrane ves] e 4 
S 3. NAME OF ~ First ~ Middle ~ Last “) 4. DATE Month Day Yeer 


(heeeren) ELIZABETH STEWART JOHNSON RANDALL Beare Jane 19 


5. SEX ~|6, COLOR OR RACE/7_ | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YE 
7. MARRIED iver MARRIED [_] srblthaay) | sioehe] Bove 
Female Neesre wipowen [_] Divorcep [] Aut, 28 - 1905 yrs. | 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hours afte 


dona dugin Res eva le, event acti | : 
hake arved Halt ‘Hote Amapolis, Q.A.Ce. Md, =: U.S.A. 
13. FATHER'S =e " —- ‘14. MOTHER'S MAIDEN NAME me 
Charles E. Johnson Tamer Hackett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT © Address a) 


it. Then please remove carbon papel 


The law requires that the death certificate be executed within 24 hours after 


ficate has been signed by the attending physician and complete! 


3g (Yes, no, or unkown) | (ifyesgivewarordetesofservice} 
2 
8 Thelma Adams- 4,1 College Crk Terrace Anna, Mea 
Fs Se -AUSE OF DEATH [E ly one cause per line for (e), (b), end (c).]. VAL BETWEEN 
22 ES PART |. DEATH WAS CAUSED BY: OSE ANDI 
co has * PEAMIMMEDIATE CAUSE (e) _ReCurrent cerebral hemorrhage / x 
c- s - 7 —/ - + 
3.5 , 
x es 7 . DUE TO 
Serk Conditions, if eny, which w» Arteriosclerotic hypertensive cardiovascular diseas _: 
5 25 geve rise to immediate cause 
eked {2), stating the underlying ( PUETO 
= 5 5 ca last. Ce. . | Weed 
<< ce Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! RIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN {PART Tie}| 19. WAS AUTOPSY 
SBSeo 3 eo PERFORMED? 
Gee es 5 ves [] No 
as cae = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enver nature of injury in Port | or Part Il of iter 18.) 
ous a & | OR CONTRIBUTING (CAUSE OF DEATH 
MSEQS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = a — = — — . _ 
Qaser & [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stete) 
By< Bs g i es While __ Not While | factory, street, office bldg., otc.) | 
Bs ae a 2 Fr, Jet work [_] at work [] | ' 
H26°e 
Reese 21. | certify that (I) (this hospital) attended the deceased from..2, that (I) (we) last 
2 
<8 S 3 3 saw fhe deceased ali d é 
[3 SEH | ? 22b. 
« o2 ATTENDING STAFF an 
oe mp. | PHYS. [x ineeron PHYS. 1- BO 
5 asses | . PH \22¢. ADDRESS 
— a 
gee. | Nane oes) R -L.RIGHARDSON | St. Annapolis, Md. 
3 SS — a Bi edi Bors bu 
Le Rye aa, BURIAL, CREMATION, | 23b. DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town or county) (Siete) 
£ REMOVAL [Specify] 
no) mo) g 
ere __| Brewer Hil] .  _—_—_si| Ammarolis,, Md. 
VR AIS (4) \ 2Se. REC'D BY REGISTRAR | 2Sb. “fotenrtos S SIGNATURE 
al DATE JAN 28 19 D4 Blerdie Vdge 


J 


certificate be executed . 24 hours after 


4 
ding physician and completely 


The law requires that the death 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ 
a atten: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


led in by the funeral 


—_ 


iould 


be filed with the State Dept. of Health prior to burial, cremation, or removal; 


VR AIS (4) 
{ 20M 5-63 


ra 


ind in any event, within 72 hours after de: 


MARYLAND STATE DEPAKIMENT Of MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00153 CERTIFICATE OF DEATH 00156 


= = ee == 
1, Be is, DEATH VES Lite ods C 2, USUAL RESIDENCE (Whare deceasad livad, I! institution: Residenca befora admission) 


BEA CR} A -iala MARYLAND BLS Son fez Coupe Four field 2b Ad 


b. CITY OR TOWN (if outsida corporata limits, jc. LENGTH OF STAYIN Ib || c.“CITY OR TOWN (If outside corporate limits, write RURAL and giv. fown) 
writa RURAL and giva nearest town) 
L7 Db: = 7 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) | “d. STREET ADDRESS @. IS RESIDENCE 
. ON, MP 

Faye Menre Necsing Heme 9 Glen Bernge ed 

3. NA OF es = Year 


ast Ng Rare: Month “Day 
DECEASED 


ypstececinl will ar vrs Risse. dgen DEATH ] / g 9 Ga 


5. SEX 6. COLOR OR RACE|7, marnieD [EPREVER MARRIED [ ] | 8- DATE OF ee 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


M2 Ce le ee d wipoweD [} —pivorcep [] he v2 “Shae 3 Ke pe | lees | 


ie Days 
Oa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stota, or fore(gn country) 
ape during € 7 of working life, evan j ee) | 


E FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cee Looe Rites Un Know ve 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae 17, INFORMANT Address Fein, eM: My 


Yes, no, or unkown) | {Ityesgivewarordatesofsarvice) 
ASI /4f-S YY Coe $14 = irs ZA Mez{ F436 Ches Sed) er 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
ranvounusaent, Chie btel Kl 


9g Ge AND _ 
it ts which “3 a Erte ek Christe Waal aes bows 


f. CITIZEN OF WHAT COUNTRY? 


Condit 
gave rise to imme 


(a), st 


DUE TO 
fe) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S aT —_ PERFORMED? 
= 

S | Yes oO no [} 
$= (208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ot Part Il of itam 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© |0F EITHER, NOTIFY MEDICAL EXAMINER) 

= 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stata) 
5 Heiee ecm Whila __ Net While factory, streat, office bldg., atc.] | 

= 5 9 work at work t 


saw the deceased alive o1 and that death occurred lz |, from the causes and on the date stated above. 


2. 5 DATE 
"Meta MA hole og Pt @ 
2c. ey Aa ue TMP ew et Wing Ce 


23a, BURIAL, CREMATION, 


er; TE a3 lidl NAME QF = tY OR CREMATORY 


L DIRECTOR'S SIG! (f= AOS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


31 kre HM Que: 


certify that (I) (this hospital) attended the Ce fro 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00154 » CERTIFICATE OF DEATH 00157. 
Sie Se 


A Loess 3 
1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where daceosad lived, If Insitylion Res} ope, dmission) 
a. COUNTY , + Anne Aryyndel es . a. STATE b. COUNTYAfegi Fh aaa 
(ioe LMOPL MARYLAND Gh Ry and. 
b. CITY OR TOWN [if outside Corporata limits, ro Y (if 


~) ¢. LENGTH OF STAY IN 1b c. CITY OR TOW! 


Glen RURAL and giva naaras! town) 


ms ION (if oe in hospite 40 (4% streat Oo, 
ALO /Manor MI 3119g Jone 


Middle 


if outsida corporate limits, write RURAL and give nearest wit TO A 


aa 
| vs TAPE] 


OF 
DEATH ket 19 


led in by the funer: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


. 

{Type or print] FH 
aya) i 7 

6. 7 ol ORRACE|7, maRRieD [_] NEVER MARRIED ba | 5. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


2 fe rT wows] _ ovorco (]|3-3-/ 867 oc jo ad | "al ae 


108. Lele OCCUPATION Give kind of Work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country} 12, CITIZEN OF WHAT COUNTRY? 
uring most of working life, avan il retirad) 


emestic "ole. ery Mala 1434. 


eepchomaesteed Folert R, 1. Figdace Pe ol, 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) Uesbavaraniomn 
13. -18-b, 


18, CAUSE OF DEATH [Enter only one couse i 23 ‘for (aj, (bj, and (ey) ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By; ON: AND DEATH 
IMMEDIATE CAUSE fa)___ ie AA Yhagle — = - |. eee 


y- \ A ‘ DUE TO 
Condilions, if any, which - L Coancliat 2t1d bas = Cub psuae. 
gava rise io immadiate causa pUETO 
{a}, staling the underlying G J ri eee 
causa last. (c) aA for 


te has been signed by the attending physician and completely 


or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
Ee 

s ss 615) EVs 
i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Entar natura of injury in Part 1 or Pact Il of item 18,) 

f | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, : 20%. (City or town} (County) {Stata} 
Ss Tieden: While __ Net While faclory, straet, office bldg., etc.) | 

=: car 19 at work [] at work [_] H 


21. I certify that (I) (this hospital) attended the deceased from... ee 4 GA, fo... Tepe 192247 that (1) (we) last 


#3 “ 
saw the deceased alive Oneal SI 195 > and that death occurred wv %. M, from the causes and on the date stated above. 


228. SIGNATURE DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. EX onnecror O7 pays. [4 


22d. ADDRESS 


Pe orig aL eee, tae wr LOL 


23a. BURIAL, CREMATION, | 236. DATE iW Y 23, NAME OF ae OR Cc \ATORY ee, 
Tpeez reciy 
INERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cult Frarcrsuel) Horry ue fe = Cl S¥i_lomJAN 71964 _ fCoorbeo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within,/2-hours after death. 


VR AIS (4) 
20M sank 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ma IN Beas STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N01 58 
rs = 
& 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a Le CTS a. tee b. COUN 
ar nne Hronde! MARYLAND | Rylayd tune Age ndee 
2 be: ‘ b. CITY OR TOWN [if outsi rporele limits, | ¢. LENGTH OF STAY IN Ib c. CITY Mn uF i uiside corporete limits, write RURAL end give neeres! lown) 
me 1) write RURAL and give nearest town) 
ae a oeT EaD. if ‘Thee $3 mx\X ForLL. Mend & e, Mary LenD 
= : d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stree! eddress) d. STREET ADDRESS a. IS RESIDENSE 
Fd] f | ON AE, 
Ee. ROOGH U.S. AR | 7219 6 AopaWkKS LooP _ |wo 
3 s3 3. NAME OF First Middle Last 4, DATE Month ‘Dey Yeer 
= 26K DECEASED ‘ i oF 
oe vy ip = DEATH 
¢ 28. oa weevo CTWiv'B") | TA JArunpry,20, ved 
s Sse 3. SEX if OR RACE], MARRIED [_] NEVER MARRIED 8. DATE OF gikTH [9. AGE {ln years | iF UNDER FY iF UNDER 24 HRS, 
£ pee | last birthday) [Penny Days Ca mn 
* a Se fy) nL e Cave WIDOWED DIVORCED 3659 NWP s oe yrs. 
rn Ss 
§ &es WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, phe peace ns & Sthte, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 3S 3 done during most of working life, even if retired) % 
Pil eee Ze WA Rpm Reuyper-Mp. | wg 
2 Get 13. FATHER’S NAI 14. MOTHER'S MAIDEN NAME 
3 223 iS 
£89 F 
3 828 ELIX SRUCENO | | AniTA C#¥RPA ee 
Cras 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 gis ae tag (odanhawnl I lireagiVaeratarttieaat «trvice) | 
Se on tl Ee eS Ely ee T2194 C Eepawks teovPp __ 
fetes 18. CAUSE OF DEATH [Enter only one cause p , (b), and {e). 5S oe 
S > 
SHE. PART |. DEATH WAS CAUSED BY: - wf | Tears 
3 3 5 6 IMMEDIATE CAUSE (e) endl e ar: 7 ; 
865% 5 / A DUE TO 
aie BER é Conditions, if any, which (b} “ ss 
ce $= § geva tlse to Immediste ceuse 
Secs {a), steting tha underlying ( OVE TO | 
©9208 causa last, a ok ©) | 
z Lar 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
wae Pat » * aaa 
gad BS Vis ves [] No i 
aoe a =a 7 ts a a 
a3ese © ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | ot Pert Il of item 18.) 
Eat Ppa? f | OR CONTRIBUTING [] CAUSE OF DEATH 
Bests © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
orse 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, - 20. (City or town) ~ (County) (Siete) 
252 3= 2 H While __ Net While | factory, street, office bldg., ete.) 
reer 6 jour a.m. hk 4 
a2 ~3° = ia 19 et work [_] et worl | ! 
Heos8 21. | certify that (1) (this hospital) attended the deceased from. BE AA LA oo NILE 10. Ec Lt, 1% that (I) (we) last 
a 
<803 2 saw the deceased alive on Ret r and that death occurred Vids “from ae causes and on the date stated see 
sal 3 — = er 22b, 
e. ie eee Ke A eed ATTENDING MED. STAFF yeD 
at og ~ 1 Mp, | PHYS. piRecTOR [_] PHYS. [_] So a 
Hom zs 2 is = =e te = -ath_0ci ok 
© = 22c. PHYSIC! Se, 22d, ADDRESS 
2] $a ge NAME (Tkpel 77 
= a 
a Ess | Jorn Wt. IHowmS | Ae. aie AKIN. ash BC Mi OL. 
O<Pte 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) {(Stete) 
be} gh ae oval {Seecity) ~ . 
ovous 9% fis 1964 FORT SAM HOUSTON NATIONAL,| SAN 
moe FP AIEBE “Made ADDRESS 2$e. REC'D BY eae lak eh 25b. [oecobaa edge ae ren 
VR AIS (4) e v 
ISM 7-62 anmeree Sie Cfo 550 WASH VD. oatff EB 5 


fo} ‘Bi oe by 


ding physician and comple 


ysician. 
igned by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within: 


death. Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 4 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ae 
00156 CERTIFICATE OF DEATH NOTD$ 


5 Heian DRATH Ay 2. USUAL RESIDENCE (Whera deceesad lived, If institution: Residance bafora admission) 
4 C upele a MARYLAND 


done during most of working li 
pte ey 


13. FATHER'S NAME 


ay Sersscbn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. 
(Yes, beet unkown) | (Ifyesgivawarordatesofsarvice) 
n oe 


a. STATE DD. Ie b. COUNTY, Jo ve | 
O.Rm Alc), oe YEE, 
b. CITY OR TOWN [if outside corporeta limits, e “ed ib ui 
] @. STREET ADDRESS x6 C ne anks bo ip 7 rig aN 
LL. Gs hi Lebdly GVA ves 
NAME 0} fal Middle vee Lt =A t Yeer x 
DECEASED 
{Type or print) & ~fetye (~ Si, a DEATH Januar _3/ 967 
9. AGE (In years |IFAINDERT YEAR| IF UNDER 24 HRS. 
Ma le Cree wipoweD [] _bivorceD [] 30 Rleon te ty oY yes. ey ra ZL, | ik 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE a & State, or foreign ee is CITIZEN OF WHAT COUNTRY? 
14. MOTHE a7, mA NAM 
¢ RUA CG, Ap = 
INFORMANT we 
OVher __ — es C La 4 Lye 


c. CITY OR TOWN (Ifoutsida corporate limits, write L <E, give naarasi town) 
write and giy, 2. tow: 
E % HOSPITAL OR te ION (if ee In hospital, give straat eddress) 

yor L bn brush. ype Mel. 2 

3. 4. DATE ‘Month Day Veer 
OF 

5. SEX 4. COLQR OR RACE B. DATE OF BIRTH 

7. MARRIED [_] NEVER 2 Ry jen Wothdas) 
even if retired) 
hl, May lad | LSA 
18. CAUSE OF DEATH [Enter only one cause per I fa), (b), and (ce) [Sa INTE don "BETWEEN 


ONSE DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) yema Lavily _=_— se : es e/4 U5. 
/ 4 DUE TO 
Conditions, if any, which (b)_ 


gave rise fo immadiote causa 
(a), stating tha underlying DUE TO 
cause last. — (c) 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, BS auTorsy 
Q ——— - se ERFORMED’ 

= 

is ves [] NO ies 
i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~~ {Stata) 

5 GRE asin Whila __ Net Whila factory, straal, office bldg., atc.) | 

= aon rT at werk [ ] at work [] 


21. I certify that @& (this hospital) attended the 43 Z, that (I) (aum) last 


saw the deceased alive on.....2.0.3/f& Hayy. 19%. 2Z., and that death secu Woste, from the causes Senate on the ae stated above. 
. SIGNATURE, 3 @= 
ATTENDIN' ‘MED. STAFF |GNED 
MOD. ae pirector [} PHys. [] sed ve 
Pe. Ena is 224, ADDRESS ae 
ype) >. 
fe era K eT) eee OY oer” HK Lb Mil. 
LOCATION (City, te@n or county) ae = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY oe 


REMOVAL (Spacity) Bask 
25a. REC'D BY my 25b. REGI Re SIGNAT 
DATE EB rie “ ites 


e Le Z. a : 


Was el Md, 


1) al at | wih 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTA 
Mi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve 


z vad CERTIFICATE OF DEATH 00160 
iM iB Sosa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
: i . STATE b. COUNTY 
235 Anne Arundel MARYLAND Maryland Baltimore City / 
> b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neore town) 
ees write RURAL and give neerest town} 4 
3 35//| Crownsville 5mos.26 days) Baltimore er by 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS ye 1S RESIDENCE 
¢ srownsville State Hospital __||_ 3724 E, Lombard Street __—_ 
a 3. hate First Middle Last A pare ‘Month Day. 
Q (Type or print -H258OL Frederick William Scheutte| DEaTx 1 3119 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Male White wipow! Fe. pivorcep [] perieg PP a ieee 
ebruary 18 i: | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) Aa 


Unknown (Cutter) Clothing Mfg, Maryland < __UsSeA, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Scheutte Marie Miller 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror datesof service) 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


Nom as Unknown Hospital Records — As ee 
1B. GRUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL : BETWEEN 
PART I. DEATH WAS CAUSED BY. . 
/ IMMEDIATE CAUSE (a) Pneumonia ae 3 days 
4 TD 4 DUE TO 
any. which {b). = as “4s _ = 
diate couse 
(a), stating the underlying DUE TO 
. cause last. fe) pea 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) La “WAS. AUTOPSY 
> td ae PERFORMED? 
Arteriosclerotic Heart Disease | es EJ No 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 1B.) 


20c. TIME OF INJURY Month, Da: 
Hour 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
228. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72Hour} after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


? ATTENDING. ‘MED, STAFF IGNED- 
A eLeecle mo. | PHYS. = []__birEcTor fe] PHYS. [] 1/31/64 
22e, PHYSICIAN'S 22d, ADDRESS o 
NAME (hee), Benedict, Ms D. (Crownsville State Hospital, Maryland _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23ds ICATION (City, town or county) (State) 
REMOVAL (Specity) yf, oA Se 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : lg REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS) Moran Funeral Homes 3000 E,Baltimore St,BaltoJoan FEB 3 1964 Dlr as 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CO158 CERTIFICATE OF DEATH 00162 
ra 
9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cs tai @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
Se b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN tb || «. CITY OR TOWN (If oulside corporale limits, wrile RURAL and give nearest lown) 
Bao write RURAL and gi 
soe Annapolis i year /0. Annapolis + 
BAF Oo. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stredt address) d. STREET ADDRESS a. 1S Be etcalss 
SR ele ON A FARM’ 
> on 4 Anne A, unde] General Hospital _ 13 Colonial Ave ves [] No [XI 
Ss ae " ed 
2 gy ‘3. NAME oF First i saat? ae i . ean “Day Year 
2on DECEASED " SEBOLD OF 
ae {Type or print) ; _ Dominic Eugene q DEATH January 99 1964, 
3 = 5. SEX 6, COLOR OR RACE|7, aarRieD [] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
ae Mal Whit oy Montiel Devs | Hous [Hin 
$= ale ite wiooweD [7] _bivorctD [1] ; fe / if Ose yrs, 
on 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao done during most of working life, even if retired) 
be a nce Maryland | US 
g EPCS "| 14. MOTHER'S MAIDEN NAME ¥ = = === 
8 


Peter Felix Sebold 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive warer datesof service) 
Oo 


Margaret Elizabeth Kelly 
16. SOCIAL SECURITY ks INFORMANT Address 


s. Harry Dickerhoff Boone St. Cumberland Md 


~ | INTERVAL BETWEEN 


Then 


16. CAUSE OF DEATH (Enier only one cause per line for (a), (b), and (c).] 


ONS] AND DEATH 
PART |. DEATH WAS CAUSED BY. Fes s 0. 
| IMMEDIATE CAUSE (a) = Cravedies fworupetrerer == = = = 
Pe DUE TO ‘ = 


9aV6 risa to immadiate cause 
{a), stating the underlying 
enuse last, {e) 


Conditions, 4 vere (ba Urrmnic ss a ete t ia / 2 i 
DUE TO 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AU 
g 
ES io 
5 pe et) ee 
= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part II of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = oD 
& | 20: TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State) 
g surat While Not While factory, street, office bldg., etc.) | 
2 aa 19 at work [} at work [] t 


ept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


2 2. 1 certify that (I) (*MXKGEEEY attended the deceased from. ser Wier 10... YAUYALY A 49 98 , that (1) (eo) last 

2 saw the deceased alive on......U Ms 2l, rnd: 4, and that death occurred at... .....M, from the causes and on the date Sole above. 

& ee 5330 ATE 
ATTENDING, MED. STAFF ‘SIGNED 

bs { Uunre4 mo. | PHYS. = BK director [] Puys. [} hai ue 

—- 22, PHYSICIAN'S 22d. ADDRESS 

bj a a ad atc 12. Cathedral St., Annapolisy May / 

ts 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL, (Sgecity) 
2. | “Buriat” | Jan 25, 1964| st. Peters Oakland Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


? 


VR AIS (4)\° 
20M 8-63 


Q 24 FUNERAL DIRECTOR'S SIGNATURE q ADDRESS ( ‘25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Wiley 2 DATE JAN 28 fherts Ne eee 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOTb3 


159 CERTIFICATE OF DEATH 


a 


ae 5 
22 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
.. 
3 a. STATE b. COUNRY 
an A. a ° Co 3 ihe MARYLAND “Noy. Rat Os. 
ae . CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write ie and give neerest town) 
write RURAL and give nearest town) aye eee 
2 
rye. Loe Oi fal Pag Adenia, tie. D-. = A, “ee 
| a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sibel eddress] | STREET ADDRESS o. 1S RESIDENCE 
A 
IBoy-15-3 -k2- frock woed Beach iBep-tS- =i at Rashad bag y ves [] NOFA 
3. NAME OF First Middle Lest Month Year 


Sb. So 19.6 


PECEASED, Pagyicee Fk Shs 
. Wa 


5. SEX $. COLOR OR RACE) 7, maRRieD [NEVER MARRIED 8. DATE RTH IFUNDERT YEAR| IF UNDER 24 Firs. 
Oo lest birthdey) |"Months| Deys | Hours | Min, 
7 wioowen [_] oivorced [_] Tu ne 2 //Frr ceesg 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


eae ae ee oo eS G@ Crcaref | A /a. 


"| 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 
aSA 


in any event, within 72 hours after deathi= 


lease remove carbon papers. Pages 1 an: 


- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give warordetesofservice) 


~“&S Lit — 193 


17, INFORMANT y Address 


HAZ, Sowa 1 Les - Souls “ = sh fe d =e naps ts levi — 


18. CAUSE OF DEATH [Enter only one couse per line for ( 4 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATI 


IMMEDIATE CAUSE (e} CARC) OME WA By wipe SUETPSTBSES lVBeeR 


16. seid ECURITY NO. 


Thea 


quires that the death certificate be executed within 24 hours after 


g physician. 


signed by the attending physician and completely filled in by 
it permit. 


°o 
€, 
2 
. 
°° 
i= 
2 2 K DUE TO 
3 ae Eevade 
BScte Conditions, if any, which (by cece Se. _ == SS a) 2 Se 
oeeas eve rise to immediata couse . 
£2° z — {a}, stating the underlying ( CUETO 
SAS a couse lest. a. (e) byes 
me = =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mSSzo0 Ale —— es 
Geee, 15 ves [] No Eb 
Y2esse & | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) a 
iat Fa: Maal & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mee cies & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
CFs 2 8 | 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, {208 (City or town) (County) (Siete) 
A~3 8. FA HoGe em: While Not While fectory, street, office bldg., ete.) | 
SHS aoe (2 re - Jot work [at work ' 
re ns 
HeOse 21. | certify that (I) (this hospital) attended the deceased from. 1%3. , IW, that (1) (we) last 
KB BZOZo saw the deceased alive on.. LAMPE etek and that death occurred ai2iacéM, ae ie causes and on the date stated above. 
eae os 22b. DATE 
5a 2a. SIGNATURE 
OfAa’s ae: ATTENDING MED. STAFF SIGNED 
ataee ity mo. | PHYS. JX] pinector [] pHys. [] Li aLeh- 
KS a8 ge 22. PHYSIC}AR’S 22d, ADDRESS 
Ee = NAMEAType) 
Boe &3 | Y- (PRRDY 9 IT be 
auiasy 
: 9 
2 EB 32 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. by, OF “hes OR fetes ae wy (City, town or county). (State! 
ge REMOVAL (Specify) ; is 4. 
orgs. Ubege eS Hr von [te Lfrat € ZL 2. 
a ADDRESS in 25a, REC'D BY lle eae f& RAR’'S SIGNATURE 
YR AIS (4) 7 Al EB 3 | 
mas uh X) a/. Ane] tele Burns rs id 96 


—- 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last bithdey) 


SI 


11, BIRTHPLACE (County & State, or foreign country) 


Pea 


14. MOTHER’S MAIDEN NAME 


Vibha bass spe 


5. SX 
(14 fe, wh, ‘Le Tenia go 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


een 7 ear gente Ae 


15. WAS DECEASED EVER IN U.S. ED FORCES? OCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive: Featolocctaionll he, 
oy DP chek. -. A Yps 


wow ff] pvorceo | Prod /— 45 "EE | ‘s, 


10b. KIND OF BUSINESS OR INDUSTRY 


F DEATH ) 
_ OC160 CERTIFICATE O 00164 
& 2 j, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Sete e. COUNTY @. STATE hs “if b. COUNTY y 
=o wer Fle ale f MARYLAND a Cosiated 
Bas if oulsi iri ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If Sutside corporete limits, write RURAL end give neerest town) 
£75 foe | 
3385 a hte Set Le mms 3 lags Balti are te YE) {Nee Se 
3s 2 s, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS fs i IS RESIDENCE 
=a Spe 4 
Sy2/ co was. hE Shake Mos pees le ES, oe So 
s a 3. eae First 5 idde 4. DATE ‘Month Dey 
a “ OF 
oe Type or print) ee se rae Se Om Sher tase DEATH / WHA 
2a "| 6. COLOR OR RACE|7. mapRiED [DDNEVER MARRIED DATE DF BIRTH 9. AGE (In years IF UNDER 1 YEAR, 
gs 
8 
3 
ed 


12, CITIZEN OF WHAT COUNTRY? 


CES 


regexe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ‘eny event, within 72 


Address 


5A" BSC, IF tok 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 4 an BETWEEN 
— ad ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE [e} PULMOVARY / O/¥e RCUELOSFS hate zs 
| DUE TO 
Conditions, if eny, which (b) 4 
geve rise 10 immedi a - 
(e), steting the un DUE TO on 


a 
= 
al 

e 

3 

J 

@ 
= 

> 
a 
2 

@ 

ta 
5] 

a 

é 
oe 

w 

a 
= 

= 


couse lest. oT ey 


‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a a] 


Zz 19, WAS AUTOPSY 
9° PERFORMED? 
3 2 ves no [J 
= ]20a, ACCIDENT WAS UNDERLYING [1] | 20b. BE HOW INI fr infu item 1B. 
& | Op cONIRIECTING 13) CAUSE OF DEATH ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert tl of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
rat Hour e.m. While __ Not While fectory, street, ofligé bldo., etc.) | 
= AS. 19 et work [_] et work [_] / 

. | certify that (I) (this Toe “4, +l “a deceased from..£2/22, - ee a ae Air wf Alp Gorrie Woseer that (1) (we) las 


Fr, jw. and that death occurred at? @.... causes and on the date stated above. 
22b. DATE 
ATTENDING. MED. FF SIGNED 
Mp. | PHYS. gq 5 
3 G 


23d. LOCATION (City, town or county) (Stete) 


saw the deceased alive 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) Ltr 


director, page 3 should be deiechad for use as the burial-transit permit. Then plea: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


3 
S 
& 
= 
< 
a 
(2) 
13) 
q 
= 
a 
pi 
25) 
t=) 
i 
°° 
& 


23e. Welk Ree | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REM: peci 
Burial 1-1))-196); Sacred Heart Baltimore County, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS aX Lilly & Zeiler Inc. 1901 Eastern Ave. PATEL LN 49 “a } 
20M 5-63 F 7 mana ae Some 


jould 


4 
i 


; 


in 24 hours after 
in by the funeral 
= 


ers. Pages 1 an 
ours after di 


jetely’ 


Then please remove carbon p 


s that the death certificate be executed 
of Health prior to burial, cremation, or removal, and in any event, wit 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 
TRECTOR: After this certificate has been signed by the attending physician and compl 


hould be detached for use as the burial-transit permit, 


 ) 


LD! 


director, page 3 s' 
be filed with the State Dept. 


TO HOSPITAL 
death, Page 4 
>» TO FUNERA! 


< 
5 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COLSL CERTIFICATE OF DEATH 00165 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sairenecl? 
@. COUNTY, e. STATE b. COUNTY vy 
MARYLAND 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporele limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Laurel, Md, 5 years Washington, D.C. | fag 
4. NAME QFN SEAL ORMBSLTUTIGN Eta psn give sireot address) d. STREET ADDRESS | «Is RESIDENCE 
CHILDREN'S CENTER, LAUREL, MD. ‘ _4650 Hillside Road S.E, _ yes [] No fx} 
3. NAME OF “First . Fiddle Z os Last | 4. DATE “Month — “Dey Yer 
DECEASED or 
a) SHARON SIMON DEATH JANUARY 15 19 64 
5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthdey) baa] Deys | Hours | Min. 
female Negro | Wibow[] pvorceto [| Feb, 25, 1956 (ei 


Institutionalized 


12, CITIZEN OF WHAT COUNTRY? 
U6 A 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


(Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Washington, D.C. 


13. FATHER’S NAME 


CLAUDE DOUGLAS SIMON 


14. MOTHER’S MAIDEN NAME 
BARBARA ELIZABETH PERRY 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
{Yes, no, or unkown] | (Ifyes give werordetesofservice)| . 
we | CHILDREN Ss: S CENTER ,- LAUREL, MD, 
18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] 1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e} Cardio-respiratory failure _ | = 
SiAip, DUE TO 
Conditions, if eny, which ) Spastic quadriplegia - severe en 
gave rise to immediete ceuse DUE TO 
(e), steting the underlying 
cuwehst iA Internal hydrocephalus 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. AS Aue 


Convulsive disorder - mental retardation - severe ves fe} No LJ 
200. ACCIDENT WAS UNDERLYING =, 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
P. 9 


21. 1 certify that (i) (this ‘7s th eae the deceased frot oy TP .s0a, that (1) (we) last 


and that death occured a. 9B rom the causes and on the date stated above, 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
mp. | PHYS. [director [} PHYS. [] 1/15/64 
r 22d. ADDRESS 


2Dd. INJURY OCCURRED 


While Nol While 
jat work [] at work [_] 


200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or lown) (County) (Stete) 
fectory, street, office bidg., etc.) 


saw the deceased alive on. 


22a. SIGNATURE 
'22c. PHYSICIAN + 
NAME (1; 


James B, B 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF and. (AME OF CoMETER R a elgitelty 23d. LOCATIO) aa town or county, (Stele) 
ae ae . L Ye We 

24 FUNERAL DIRECTOR'S SIGN! i — ‘ADDRESS “ 250. YEN SA ea . TRAR'S Bn 
Senha er ae LL Fhasevee DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nd 
a) 


f 


es) 


filled in 


Pages 1 


in 72 hours efter'd 


5 
162 CERTIFICATE OF DEATH 00166 
i ae OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before edmission) 
Seedy a. STATE b. cou 
Anne Arundel MARYLAND Maryland "Anne Arundel 
b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b |. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town} = 3 
Annapolis Saito, x Crownsville ‘ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) 4. STREET ADDRESS 2 . iS, RESIDENCE 
Anne Arundel General Hospital __Oak Trail, Herald Harbor {ves [] 
. NAME OF “-—5 "(f= eae Middle Er 4. DATE Month “Dey “Ye 
DECEASED OF 
(Typa or print) Naomi SM ITH DEATH 1 25 19 64 
j. SEX ~~ [6 COLOR OR RACE|7, ARRIED E RRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 ¥ IF UNDER 24 HRS. 
‘ Z Pa oRE last birthdey) [“Monihs| D. Hours | Min. 
Female Caucasian woowf] _ vivorce [] 10- 16-87 76 ves. 


10a, USUAL OCCUPATION (Gi 


12, CITIZEN OF WHAT COUNTRY? 


puss. A 


‘ind of work 


if sie : mail 10b. KIND OF BUSINESS OR INDUSTRY 
lone Cowie (uct ing life, even if retired) 
erk 


Drug Store 


Ti, BIRTHPLACE (County & Stete, or foreign country) 
Washington D C 


13, FATHER’S NAME 


d in any event, withi 


lease remove carbon papers. 


14. MOTHER'S MAIDEN NAME 


Lewis-G. Sinn Mary Childs 


IS. WAS OECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown} 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


no 212 30 1831 


(ifyesgivewaror dates ofservice)| 


Hospital files 


it permit. Then pl 


|, cremation, or remov; 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the burial-tra 


18. CAUSE OF DEATH [Enter only ona cause per line for (e}, (b), and (c).] 


~~] INTERVAL BETWEEN 
ONS, ATH 


saan ea SATORU Ree, Cen@onall Thrensos 1s: = ae) x. 
} X DUE TO 
itions, if ony, which w)_ hypertensive arterioscierotic cardiovascular disease _ 


gave rise to immediete ceuse 
(a}, steting the undarlying ( CUETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle}| 19. WAS AUTOPSY 
Decubitus ulcers; Pneumonia, right lower lobe Ps gO 3) 


20e. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part 1! of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cilyortown) —(County) 
Hewes ane While __ Not While fectory, street, office bldg., otc.) | 
i et work [_] et work 


bay W9osseece that (I) (QOH las 


ee IIR oe 
fi 
saw the d, G Vy, 2 & ay 2:90 trom ihe causes and on the date stated above. 
22e. 22b. DATE 
7 ATTENDING SIGNED 


MEO, STAFF 
pays. [| pinector [] pHs. [] 
22d. AODRESS 


(x 
PH a 
NAME 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, 


irector, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (| 


Congressional Cemetery Washington D. C. 


230. peta Ree TON 23b. DATE THEREOF 
Vv A! i 
Lei y ark Van 29, 1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Gasch's Sons Hyattsville, Maryland- 


25e, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
DATE JAN 2 8 prhorbig Netgtee _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


and completely Silled in by the ft 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) SSP 
20M 5-63 


Oo 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


163 CERTIFICATE OF DEATH 0167 

a 

i eee, DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
Anne Arundel MARYLAND * STATE Voryland » COUNTY Aine Arundel 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town} . 
Annapolis / Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, 97 i d. STREET ADDRESS ‘@. IS RESIDENCE 
Ame Arundel General Hospital 400 Jefferson St., 
3. NAME OF First ~~ Middle ~~ Last 4. DATE Month “Dey 
DECEASED Se OF 
(Type or print) Stanley D SMITH Oe January 3 19 64 
5. SEX 6. COLOR OR RACE|7, ARRIED K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal hi ob) ok Deys | Hours | Min. 
e White wioowen[] _vivorceo[]| October 31, 1892 71 vs. | 


1a. USUAL OCCUPATION (Give kind of work 
dongduring most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
%% To 
13. FATHER Ce WIER S0T EA & 


Te ge MS MAT YY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetasofservice) 


11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 
“4 feiyl ee NAME 


ALA ds E £ 
~] INTERVAL AL BETWEEN a 


17, INFORMANT a heeZh, #® 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ad 
SET AND DEATH 


aon ib Me ATE CAUSE ‘e) es LEZ) ax Ys VA Lic. iy, \arbosedicoma __ Nf A7eS* 


DUE TO 
Conditions, if eny, which (b) a. 2 ns | = ee 
geve rise to immedieta ceuse =, 

DUE TO 


(a), steting the underlying 
cause lest. (e) | 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. was, Autorsy 

< ves [] no [] 

& eee Se NS Ele 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

E lor 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = : a 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ‘er town) (County) (Stete) 

4 Witt? a nt While __ Not While fectory, street, office bldg., etc.) | 

*f = 19 et work [] at work [_] i 


. | certify that (I) QBKXBEMAIM) attended the deceased from. 83, to.TAM eB pec, 1904:, that (1) (WE last 
Pr ibis: 64, and that death occurred at... ...... M, from the causes and on the date stated above. 
a PM 2b, DATE 


ING. AFF SIGNED 
cies OX DIRECTOR Oo Pus. o A fg 
22d. ADDRESS Fn 3 - 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23 OCATION ee town or ra) (Stete) 


(BEAL 1-6-1764 | Neb lore? Yemouinl Me 
ee OY, Vergy cer rere @ pees é ee Mek" 25e. eA oy wae 


26. RHYSICIAN'S 
NAME (Type) 


Edward S. Beck, M.D. 


w 


e 


TO DEPUTY MEDICAL EXAMINER: This certi 


te should be executed within 24 hours after death. If any delay i 


1 


pages 1 and 2 with the State 
any event within 72 hours aft. 


PM3. Page 5 may be retained 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


9 the word “pending” in pen 


forwarded to the Chief Medical Examiner’s Office along with form 


E: 
4 
8 
= 
8 
£ 
2 
$ 
3 
g 
8 


A} 
iz 
2 
cE. 
a 
a 
5 
x 
2 
0 
a 
3 
s 
3 
2 
3 
3 
a 
” 
Py 
a 
rd 
8 
Ea 
E 
& 
a 
i 
3 
3 
2 
a 
+O 
ial 


p 


FOR STATE 
HEALTH DEPT. 


VR ASM 
5M 1J63- 


Health or its designated agent, prior to burial, cremation, or removal, ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {62 ~ 


1, PLACE OF DEATH 2. USUAL RESIDENCE yy, deceased lived, If institution: Residence before admission 


. COUNT 
a uu AAG ; a a. STATE Mae y, b. COUNTY AM Co 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY Of TOWN {if a ay limits, write RURAL and give nearest town) 
write RURAL and give nearest, town) 


iyera Beat 1& los 
d. NAME OF in OR INSTITUTION {if not in hospital, give sireat address) Se STREET es ©. IS RESIDENCE 
ON A FARM? 
2.4.9 Harlem Rout a Naleti les in, ee ______ | syne 
3. NAME OF ~ Middle — "| 4. DATE Month — Day Yaar 
DECEASED OF 4 
(Type or print) Chaat. "a Se ie y. DEATH A zy 96 
3. SEX 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


7. MARRIED EVER MARRIED [_] 
Jest birthday) 
wiowen[] _ oivorcto} | Ja nein 23, 39-7 a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE oe or foreign country) 
Storck 


A ereswd Self - Exfehy ed A. i [ary ex d 


4. Mi THERE MAIDEN NA 
wa mes Lgile 
15. WAS DECEASED EVER IN U.S, ARMED pone IS? } 16. SOCIAL SECURITY NO. 
i 


4 V/ ths ie Pa me 5} 
(Yes, no, or unkown) | {Ifyes give war ot ice)| 77.~ 14-0990 


17, INFORMANT 3 Nas 
(tes. Els‘ Dolley Cake) Same a ed 
OF DE fetes one eause p ra for (al, (B), end (e) ; 
PART L. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) hee , “a 
¥ | f. DUE TO 


q TERVAL BETWEEN 
INSET 

Conditions, if any, which (ope 

gave rise to imme: 


/4, ke 6. “Wh, he 


Wa. USUAL OCCUPATION (Giva kind of work 
done 5 most of aber Urer evemit retired) 


Months [ee Days 


Hours | Min. Min. 


12, CITIZEN OF WHAT COUNTRY 


U5. A- 


DEATH 


DUE TO 
fe) = 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
a ea a PERFORMED? 

EB 
Fi és ves (NOI 
§ [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
3 Hour a.m. While __Not While factory, street, offica bldg., atc.) | J 
= 19 Jat work at work t 

21. I certify that | took ¢harge of the described above, held an Autopsy oo Inspection it r and in my opinion 


remaj 
death resulted frgm, jafirp! causes alan oO Suicide Ef Homicide oO Undetermined manner oO 
/ CHIEF MEDICAL EXAMINER [7] 
ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
L DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME [Type} f- PA é we OY, « Address (Streat, city, town, or county) rs Z as cm 
22a. BURIAL, CREMATION,| 226. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION [City, town, or me (State) 


NE a Apes >7/et Eheaiperes, ef EIS fen Iparale 4d 


Burye! 
Zae. REC'D BY REGISTRAR | 246. saéiciaan SIGNATURE 


23, FUNERAL DIRECT! . ADDRESS 
L, 7 Laurgllor Glen Burnin, Mea owe AN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oot 68 


1 ern DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before aantteion 
‘f . STATE b. COUNTY 
Anne Arundel lhe ee : Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, ‘s. LENGTH OF STAY IN 1b . CITY OR TOWN (I! outside eorporete limits, write RURAL end give neores! town} 
write RURAL end give nesrest town) 
Pasadena x Pasadena ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ONA a] 
-Box299, Rt. 3,-Green Haven — | Box.299, Rt. 3,—Green Haven ___| 50 NoK] 
3. NAME 0! - 3s First % Middle as st 9 7 th TE Month ‘Day “Yer 
DECEASED OF 
(Type or print) DEATH 


Male 


Seat 19 bh. 
~]9. AGE (in yeors [IF UNDER 1 YEAR ( IF UNDER 24 Hi 


lest birthdey} ieee “Deys | Hours Min. 
yrs, 


B. DATE OF BIRTH 


July 21, 1963 


BARRY 
7. MARRIED [~] NEVER MARRIED [_] 
wipoweD {_] _—bivorceD [_] 


| 6. COLOR OR RACE 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


land 2 wf 


10b. KIND OF BUSINESS OR INDUSTRY | tl, BIRTHPLACE (Stete or foreign eountry} 


Baltimore , Ma. 


ei CITIZEN OF WHAT COUNTRY: 


USA _ 


13. FATHER’S NAME . "| 14, MOTHER’S MAIDEN NAME 


ive Pages 1, 2, and 3 to the funeral 
PM3. Page 5 may bevretaj 


15. WAS DECEASED EVER IN U.S. A 
(Yes, no, of unkown) | (Hyesgivewerordetes ofservice)| 


and in any event within 7% 


Ernestine Mills 


v7. INFORMANT Address 


Father — same as 2 


IED FORCES? | 16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Ener only one cause per line for(e), (b, endl] += == + 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Condition, # eny, which (o_ 
rise to Immediate cause 


te should be executed within 24 hours after death. If any delay i: 


couse last. te 


(MEDIATE CAUSE (e)_ Interstitial Pneumonitis. 


x DUE TO 


Yeting the underlying ( PVE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


be used as a burial-transit permit. File pages 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel, 19. WAS AUTOPSY 
PERFORMED? 


YES No [} 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


he Chief Medical Examiner’s Office along with form 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. ICity or town) (County) {Stote) 
Hour a.m. While __Not While foctory, street, office bldg., ete.) | 
p.m. 19: jet work et work 1 


21. 1 certify that | took charge of the remains 
death resulted from: Natural causes Natural causes [5d 


ignated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to t! 


TO FUNERAL DIRECTOR: Page 3 shoul 
Health or its desi 


Kirkley Funeral Home, Glen Burnie, Ma. 


scrifed above, held an Autopsy {x} Inspection (Et Inquiry Oo 
ccidgft (a. Suicide [el Homicide Oo Undetermined manner Lia] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


siti (0 Lauter 


mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ewastiien® DEPUTY MEDICAL EXAMINER [_] e oft /bh. 
NAME (Type) tiv, MD. Address (Street, city, town, or county) 
is ene eee 226. DATE THEREO! tant ‘OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {Stete) 
REMOVAL (Speci 
Buria 2/3/64 Glen Haven Memo 
23. FUNERAL DIRECTOR ‘ADDRESS 


tem 


FOR ST. 


BOP ELAM Df EW D- 0% GIKS MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


166 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00169 


| 16. SOCIAL SECURITY No. | 17. INFORMANT 


adieu YJ, S.Naval Academy 


(Yes, no, or unkown) | (Ifyesgivewar ordatesofservis 


|__U.S.Naval Academy _ 


E ? Je Annapolis, Md 
USE OF DEATH [Enter only on i INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: S* ONSET AND DEATH 


IMMEDIATE CAUSE (. 


HEALTH ER PLACE OF DEATH 2 J] 2. USUAL RESIDENCE (Whore decoesed lived, H Institution, Residence before adi ission) 
= 8 3 , COUNTY a. STATE b. COUNTY 
seg? Anne Arundel | ‘MARYLAND _ Virginia Fairfax % 
Be = § 'b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ZSse write RURAL and give neerest town) 
c — . 
oS Sks _Annapolis. | yh years | Alexandria s 
> 5 a, d. \ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, aie sireet eddrass) d. STREET ADDRESS a. 1S RESIDENCE 
@ ~ ON A FARM? 
i. 
md wanlls;S+ Naval Academy 100 King Street _ eee 
Sa 3. NAME 0: First Middle Last a. i Month Oay Yeor 
KO . DECEASED 
= v1 int] : es 
28 bla -,William _—s Henry __ STARNES : January _8 __19 6 
” 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH ]9. AGE {In yeors [IF IDER 1 YEAR| IF UNDER 24 
ua last birthdey] |aonths| Devs | Hours ae 
ge c. WIDOWED [_] bivorce [=] yn. ager 
aie 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE ‘(State or foreign country) = ita: CITIZEN OF WHAT COUNTRY? 
=8 done during most of working life, even if retired) 
Ey : Fj 
Ba Student Midshipman U.S. Naval Acade Fort Benning, Georgia | USA a 
ed 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x ™ 
Se illiam Love Starnes _ Mary B, Jay _ 
a Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 
s 
£ 
= 
¢ 
Hi 


certificate, writing the word “pending” in p 


4 should be forwarded to the Chief Medical Examiner's Office along with 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


bd 


cute" 


TO DEPUTY 
please exe 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours g 


273% 


Conditions, if any, which 
gave risa to immediate cause 
{e), steting the underlying 
cause lest. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
= a PERFORMED? 
Ee 
2 3 none we aod . as “ | no [] 
& | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) cn 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. {City or town) (County) (State) 
ray Hour e.m, While __ Not While, factory, street, office bldg., atc.) 
3 at work et work [] | / 
21. I certify that | tol ovk-chfae of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 


Accident (Es) Suicide fe: Homicide im Undetermined manner oO 

CHIEF MEOICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


death resulted pa, 


Ge 


Me the M.D. 


Addrass (Street, city, town, . 9 January] 1964, 


| ae NAME OF CEMETERY OR CREMATORY 2d. LO town, of country) {Stete) 


U.S.NAVA. ACADEMY CEMETERY, ANNAPOLIS, MARYLAND 


ADDRESS 


Jan 11, 1964 


) 240. REC'D oY 14 1964 REGISTRAR’S SIGNATURE 


oarJAN J 4 9 2 ta ar a 


Ss 


TO DEPUTY MEDICAL EXAMINER: This cer 


te should be executed within 24 hours after death. If any delay is necessary, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pperake [gear | 


Nner? " 
FOR STATE 00157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0017p. 
HEALTH TS |i PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institulion: Residence before admission 
q ae STATE b. COUNTY 
& Anne Arundel MARYLAND 8 Maryland eA 
= b. CITY OR TOWN (if outside corporala limits, «. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {if oulsida eorporeta limils, write RURAL and give neores! town) 
‘write RURAL and give nosrest town) r 
Bh Annapolis Baltimore — ZvaIles 
3 d. NAME OF oars ‘OR INSTITUTION {if not In hospital, give sireel address) d. STREET ‘ADDRESS i e. IS RESIDENCE 
gy ON A FARM? 
nne_Arunde] General Hospital. __||_____—i52'7 Radnor Avenue ves (7) Not] 
errs ee = ae [ = Last - {| a pare _ "Month Day Ss Year 
iF 
3 (Type or print) ANNA W. STEWART | beara January 16 19 6h 
i 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE Ul TF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 7. MARRIED F>T NEVER MARRIED [_] | i ee 
= 


‘ile pages 1 and 2 with the State Dé 


th or its designated agent, prior to burial, cremation, or removal, and in any event wit 


lem 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


along with form PM3. Page 5 may be retained for your fi 


pencil 


4 should be forwarded to the Chief Medical Examiner’s O' 


please execute the certificate, writing the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Healt! 


VR AISME 
5M 1/63 


Hours | Min, 


Female Colored | woown (1 ___ pworcen [] oe ito) a4 y 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' nN. Sina ate or forais y_pa 36 


do t of king tii if rp . ign count 12. CITIZEN OF WHAT COUNTRY 
Ne_during most working even if retire ‘ f 
Veneta Do kK add {ee ay 
| 14. MOTHER'S MAIDEN NAME 


qa: waco 
oe we ae tht 17, INFORMANT esi ae 
CRador hs J Rodnn A" 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN. 


15. WAS DECEA: 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


18. CAUSE OF DEATH [Entar only one cause por line for (2), (b), and (c}.) 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Cerebellar hemorrhage — 
A DUETO 
Conditions, if eny, which ste hw ade 


gave rise to Immediata cause 
{a}, stating tha underlying DUE TO. 


cause last. (5) “ 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ee 
eee "ORMED? 

5 ves &e} No [] 

& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) ate 

ft | PRIMARY [1] or CONTRIBUTING [7 

G | CAUSE OF DEATH. 

s 20¢. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 

a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

2 

Z ae 19 at work [_] at work [_] 1 


21. I certify that | took charge of the remains Aesqribed above, held an Autopsy fxd Inspection EP Inquiry im and in my opinion 
death resulted from: Natural causes kk} ‘Accjent im} Suicide at Homicide itt Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
Rua ae OP ® J lly M.p, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
7) DEPUTY MEDICAL EXAMINER [] 1 / 16 / 6h. 


EXAMINER'S 
NAME (Type) Charles S - Pett 77 M.D, Addrass (Street, city, town, or county} = 
. BURIAL, CREMATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (Stete) 


REMOVAL (Spacify) 
. 


Tan Tos 


oe 
23. FUNERAL DIRECTOR 4 aX Wee Moe te ve kanch ee a 


Wades owe ee oes ae oa 14 


ey sas 
= 53 
o — 
AN 
Ty 

Pe 

a 

c 


lease remove carbon papers. Pages \ ai 


I 


signed by the attending physician and completely filled iq b’ 


9 phy: 


The law requires that the death certificate be executed 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY: 


155 econ. 2,9, SERTIFICATE.OF DEATH O01ei 
1. PLACE OF DEATH 2. ee HAG GEE deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CATY OR TOWN {if outside corporete limits, "| c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporata limits, write RURAL end giva neerest town) 
write RURAL and give neerest town) 
Annapolis 11 days _|_X Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street address) d. STREET ADDRESS > e. 1S RESIDENCE 
‘ON A FARM? 
Anne A undel General. Hospital _ ___||_' 7861 Baltimore-Annapolis Blvd., | vs([] so] 
3. NAME O! First F e aloes last . DATE Month Day Yer 
DECEASED OF 
rere) a) ena le) oe wt STRANATHAN | DEATH = January 22 19 64 


IF UNDER 1 YEAR 
hort Deys 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE 


Male White 


9. AGE (In years 


» DATE OF 8IRTH > 
7. MARRIED [] NEVER MARRIED [_] | ® mee) hain 
2 


winowen[] _pivorceo[]| Nov. 29, BY ye. 


10a. USUAL OCCUPATION (Give kind of work 12, CATIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Insurance Agent 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Reserve Life Ohio 


U. SS 


in any event, within 72 hours aft 


14. MOTHER'S MAIDEN NAME 
L. Stranathan Edna Secrest 


13. FATHER’S NAME 
varlos 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


fes, no, or unkown) | (Ifyes give waror dates ofsarvice] 
co iam al ra | 2719155 » Mrs. Faye Stranathan,same as 2 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED 8Y; 


IMMEDIATE CAUSE fe) LAA R41 


Se DUE TO 


Conditions, if eny, which (o_ Aether Wiig ae eae CO we 9 > 


gave risa to immediete cause 
DUE TO 


teting the underlying “ sevtivred, da ¥ ‘ an f hur NULIA 32 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. WAS AS AUTOPSY 
a ee PERFORMED: 


Qutt biroteo Ak af. ves [] No K] 
UNE me: INJURY a (Enter nature of irkBry in Part | or Part It of item 18.) ao: a 


20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
m. 19 


a.de ify that (I) (1H%XPOSPISIT attended the deceased froi 


saw the deceased alive o! atig 2 64... and’ that death occurred at. 
22a. SIGNATURE 10730 FM 


ATTENDING MED. STAFF 
a hae ee ae mo, | PHYS. [XJ] Director [[] PHys. [] 


22c, PHYSICIAN’S 22d, ADDRESS 


wat OF") “Samuel _Borssuck, M.D, Amos Garrett Blvd., 


20e. PLACE OF INJURY (Home, ferm, | 204. {City or town) {County) (Stete} 


20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While 
al work at work 


MEDICAL CERTIFICATION 


that (I) (WeF last 


M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or remq 


23a. BURIAL, =e Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


REvOvAl (Sci 1/27/64 Mt. Peace Cemetery Akron , Ohio 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. Th D ANS vi 18a4" R AR'S INAPURE 
Si 


Kirkley Funeral Home, Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0016 CERTIFICATE OF DEATH 00172 


Q 


DEATH / = ai 7 a 


Fo, — 
= 6 3/ AY 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence pafora admission) 
a i Ff 3 COUNTY a. STATE b, COUNTY 
$ ang | © MARYLAND ca. Ae 
bee | ee b. CIFY OR TOWN iif outside corporeta limits, , LENGTH OF STAYIN Yb | c. CIT’ oulsida corporate tients, writa RURAL and give nasrast lown) 
~ 7) o 3 WH) eee to 
ier re me hi) 
= 83 : d. NAME We HOSPITAL cael lif ng in hospital, giva street pddress) i d. STREET ADDRESS — 7 ‘@. 1S RESIDENCE 
Pee ON A FARM? 
fe 3 a 7 2 sf ib ae ves [] No [] 
vi x Z l é i : a : 
‘ 2| i oe last 4. DATE ‘Month Vata om 
~ (Type or print) 
= 5. SEX 8. “79, AGE (ip years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [Anevir MARRIED Lasdelen 
WIDOWED PR DIVORCED [_] 


10b, KIND oY BUSINESS bd INDUSTRY | 1, B 
7 


SOCIAL SECURITY NO.) 


ho} ot ynkown) 
NO AlG-OF- WIZ 
18. CAUSE OF DEATH [Enler only ona cause per lina for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY, 2. 
7 7 p LEO CAUSE (a). qo one Se — = 
iy DUE TO L 


gava rise to immadiate cause 
DUETO 


ys 


it, wi 


aT 
“id OR RACE 


ATION (Giva kind of work 
4 working life, evan if 


Hours corel calle (Gee Min. 


1680 | Pom || 
CE (County & State, or foreign c Dol , 


"| 12. CITIZEN OF WHAT COUNTRY? ie Oe : epite COUNTRY? 


en 


UAL OC: 
juris 


in any event 


“ARMED FORCES? 
{lyesgive waror dates of service) 


RVAL BETWEEN 
ONSET AND DEATH 


or removal, and 


ion, 


3 
3 
3 
2 
6 
2 
rr) 
2 
& 
= 
z 
e 
fey 
2 
$ 
os. 
g 
z 
= 
° 
i 


¢ 
a 
oS 
% 
z 
a 
2 
£ 
ov 
J 
s 
5 
3 
i-% 
is 
iJ 
2 
o 
£ 
B 
vv 
3 
£ 
‘@ 
3 
J 


{8), stating the underlying 
causa last. (c) 


use as the burial-transit permit. Then please remove carbon pay 


R: After this certificate has been signed by the attending physician and completely' 


3 
E 
S 
S 
zs 
5 
ie A z PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jia)| 19. WAS AUTORSY 
s 2 O;8 Le 
4 > S ves [] No 
a = # [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) y rt r 
& 5 E | or CONTRIBUTING [] CAUSE OF DEATH 
o 2s © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
re - — as: =. ets  _ 
Rose? % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) (State) 
a poy ry Hour a.m. Whila Not Whila factory, street, offica bldg., ete.) | 
RO 4 ” at work [] at work [] | 
a 
5 O88 idee f7-that (1) (we) last 
< Use e causes dnd on the date stated above. 
a 
BES 22b. DATE 
Ago ATTENDING STAFF SIGNED 
+45 ic = mi, | PHYS. DIRECTOR Os. =a» 
Hed Ss | BiciaN's VU ~ 22d. ADDRESS : " “bf 
ES a5 E tee _Mp 
ie ANE PRL. Jal foie. Jae Lah fs. a us 
ee ge 23b. DATE SLi R 234. YOEATION (ci, Yown or county} (Stata) 
: 
Souk 
o”°s i 
a VR AIS (4) 25a, REC'D BY 14 196 f, REGISTRAR'S SIGNATURE 
\ 
DATE J AN 14 19 


IC Lovbey Qidge. 


1SM 7-62 Vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


jin 24 hours after A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00170 CERTIFICATE OF DEATH 00173 
1 WAGE, DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence befora edmission) 
Anne Arundel end inet “STATE Maryland b COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporele limits, wrila RURAL and give nearast town) 
writa RURAL end give neerest town) . i 
Annapolis Lifetime 10 Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) { d. STREET ADDRESS a ye ee 
one_Arunde] General Hospital ___—4? Maryland Ave., ves |] nof 
AME First Middle “ai ~ Last hc DATE Month Dey ¥ 
DECEASED 
e {Typa or print) Henan Louise STRANGE DEATH January 13 19 64 
3 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
AG . . ‘ last birthday) |Months| Days | Hours | Min. 
set | Female White | woow[] _pworcio[]| April 18, 1905 58m | a 
3 2 1a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSPNESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
BE dona during most of working life, evan if retired) 
=f _Secretary State Govt, Maryland Hast USES 
2 H 13. en NAME te MOTHER'S Pe Nore 
5 15. WAS DECE wk Lig Sten ara Uanwit. Hell SH 
oO ASED EVER IN U.S. ARMED FORCES? 6. SOCIAL BECURITY NO. M, INFORMANT 
= (Yes, no, or unkown) piste in py LLSAIER EB § RES 
Noehay Hue ey 


Puwe-pol is, Mo 
INTERVAL BETWEEN 
NSE, ID DEATH 


18. CAUSE OF DEATH [Enter only one cai lina D Ds (b), and ily, 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ “4 ei 
/ DUE TO 
Conditions, if eny, which {b) 
seve rise to immedieta cause or > 


{a}, steting the undarlying (DUE TO 
ceusa last. {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) | 19. Was AUTOPSY 
re) = Ol 

is 

% = —_ YES O_o kk 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 
ral Hour e.m, Whila __Not While factory, streal, offica bldg., etc.) | 

= p.m. 19 al work af work 


_ that (I) @e) las! 


M, from the causes and on the date stated above, 


Pi 22b. DATE 


ATTENDIN' MED. STAFF SIGNED 
mp. | PHYS. Director [_] pHys. []} f£- 


22d. ADDRESS 
23b. Why nee ¥\C NAME OF CEMETER) R gies 
= 1S: EDAR 


new Soke. pw 5 Osage ounJAN 1 6 1084 


21. 1 cpytify that (I) Me med attended the deceased from. 


saw eels 
22a. 


‘230. BURIAL, CREMATION, 
EMOULAL, (Sead it 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ed within 24 hours after 


te be 


ical 


The law requires that the death certifi 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, init 
Oo: CERTIFICATE OF DEATH O1v4 


a 


2 
oz = 
5 2 1, PLACE OF DEATH 2. USUAL RESIDE: ‘E (Whara deceasad livad, If institution, Ras) Ta gmision) 
3 aa a. COUNTY HB. GeV bu PVC a, STATE ls b, COUNTY ir 
E53 \ i MARYLAND 
Soe i 
Bae b, ptte tl i Nous compar Tn, ¢. LENGTH OF STAY IN Ib c. CITY elinine (If outside corporate limits, write RURAL and give ae ae 
o ] ‘Ot / 
sue Crew Butane Af &: Ly ee ay 
3 a #70 IAME OF HOSPITAL OR INSTI Af D. not in hospital, give street address) a. bart k ae a 2 e. IS RESIDENCE 
ae PL CHFPE |e GROG 
ae 


23 4 


yes (] No [4 
a DATE Month Dayoan oe 


DEATH ih /éb 196.40 


(Az antinon ups rag Heme. | "BAIL Ma. 


“First last 


(Typa or OAV /: we) or. 


DECEASED ~—— 


3. Six 6 COLOR OR RACE) 7, w RRIED [] NEVER MARRIED [-] | & OATE OF sfRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eres "Months | ra Hours | Min, 
bh winowio KT —_pivorceo [-] he cy ea, 
Toe. USUAL OCCUPATION (Give kind of work) 10B. KIRD OF BUSINESS OR INDUSTRY aig 


dona during most of working life, evan if ratirad) 


a 


hysician and \cofplétel; 


I-transit permit. Then please remove carbo) 


MN. BIRTHPLACE (County & GOS or EIT jy. iS 4 EN OF WH. UNTRY? 


14, MOTHER'S AON NAME 


1S. 16. roll ICURITY ea Abd za ~ Address . = 
{Yes, no, or unkown) | (Ifyesgivawerordatesof servica) 


No hi -12 - [Boxe pat: ACR TM POLY KF 


18. CAUSE OF F DEATH [Enter {Entar only ona cause par lina for [a), (b). joy ). v7 
PART I. DEATH WAS CAUSED BY: ae 4 ie 
IMMEDIATE CAUSE (a) Setar 2 aig 3 
i yee 
Conditions, if any, which AL eyes 


gave rise to immadiate cause 
(a), stating tha undarlying ~ OVETO 
Bie Bn enol lie | 


Ay a, 


13, FATHER’S NAME 


1S. WAS DECEASED EVER IN 


te has been signed by the attending p! 


5 
B 
o 
£ 
8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
4{e See eee 
853 YU < ves [] no [] 
a5 = 20a. ACCIDENT WAS UNDERLYING 8 > —— 
= / 200. O1| 2b. DESCRIBE HOW INJURY OCCURRED. injury i fT 18.) 
2 2s 5 | on CONTRIBUTING [] CAUSE OF DEATH Db. 10" RY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
sy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Or — — _—_____ 
aes < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 204. (City or town) (County) (State) 
20% ra Hour a.m, Whila Not Whila factory, street, offica bldg., etc.) | 
a: = 1 at work at work 
$62 am. 9 
Fisk 2. | certify that (I) (this hospital) attended the Bees from.....£6.. Lae es F5 9 3 tome WArA ACE 1963, that (1) (we) last 
> a 8 saw the deceased alive on., A a 3 and that death occurred arf i4 i , from the causes and on the date stated above, 
a me 22b, DATE 
ATTENDING STAFF IGNED 
was. mo. | PHYS. [3 tinecror O pas. 1] Je (67 
ome cheer 22d. ADDRESS a i ey 
+ "NAME (Type) . ‘ 
ae | A : Md. 
epee | | ACC A et (EN TR ets Nata Lt 
[ Heige: 3 } ity. town (Stata) 
vO 
a 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


i, 


—a 


24 hours after 
in by the funeral 
ges 1 and 2 should 


6 


Then please remove carbon papers, Pa 


for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


: After this certificate has been signed by the attending physician and completel: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


RAL DIRECTOR 


be retained by the hospital or attending physician. 
should be detached 


ge 3 


be filed with the 


pe 


death. Page 4 
> TO FUNE! 


TO HOSPITAL 


@ director, pa! 


s< 
B 
ES 


a 
= 

ss 
ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI Oty: 
C0172 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admission) 
8. COUNT) a = a. STATE b, COUNTY VA 
VME ARouWwoD S. MARYLAND || E> Baeee — 


NGTH F STAY IN Jb | €. CITY OR TOWN (If outside corporete limits, write RURAL end giva neeres! lown) 


eA! ee eee mel, ae. 


b. CITY’OR TOWN (if outside corporate limits, 
write RURAL iL va: ‘nearest town) 


}/) CROWS YL 
/¥ ¢. NAME OF eM, a INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1s RESIDENCE 
y a - 7 > 
OWUNSYILLE STATE Hoek! A l a = (O06 aE Presteg | ves [] No BR} 
3. NAME OF ua” First Middle Last fics DATE” Month Year 


DECEASED Pe. 
ype oer) EARL AnNE TAYLOR. 
5. SEX 6. COLOR OR RACE/7, MARRIED |} NEVER MARRIED B. DATE OF BIRTH 
Oo oO last birthday) (eu) Days | Hours Min. 


NV WIDOWED bivorcen [_]} a = ys $43 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working |ife, even if retired) 


Houseuwite Moue. Mi hisie Usa 
13. FATHER’S NAME ' 14. MOTHER'S MAIDEN NAME 
| 3 : 
Albeat Jones | Emara E Phre 


1S. WAS CECA E EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. —NFORMENE Address 
(Yes, no, or unkown) | (IFyes give warordatesofservice) 
oe esp hed fectiods : 
18. CAUSE OF DEATH [Enter only one cause per ‘ for (@], (b}, i to: | ? 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a] ¢ aud C ia \ ite echy fia \ We tricube i ts 


4-2 / DUE TO 


Conditions, if eny, which (b)_ M os rdial uf ‘axchon, atule. = of 


gava rise to Immediate cause 


DEATH JpdwARY ig 969 


% IF UNDER1 YEAR; IF UNDER 24 HRS, 
= Pedi aks a 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


DUETO -, 


ee 5 hd the underlying ia Toon Tho ae 6osi: ae 
@, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@JDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. ese 
< ves [] No [-] 
% | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) = 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© (IE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 (een While __Not While factory, street, office bldg., ete.) | 

z nae 19 at work [_] et work [_} ; 


21. 1 certify that (I) (this hos; (we) last 


pitgl) attended the deceased from. ff Sf'O ff Qevcecur AP coy 10... 19h. A li.tgniy V9...004, that 
saw the deceased aliy; ued oe Siac? , and that death 

22a. SIGNATURE r 

ATTENDING ‘MED, 


exceete/’ mo, | PHYS. [[]__ Director 


‘22e, PHYSICIAN'S = 22g ADDRESS 


NAME (Type) a é WE Dic7 A: 2 Operate 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME O} we “OR CREM OK, 23d. LOCATION ‘(city town or county) (State) 
Poe (Specify) /- ey, by Ark 


Pars £ : Ss’ 2: i Reser RS cole 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2Sa. REC'D BY REGISTRAR | 25b. AR’ 
Rew elelphetorhe 4/2. ae othe WiN-2-9-494— floes ace 
UY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


001-3 CERTIFICATE OF DEATH 00176 


2 


i 5m 
e. IS RESIDENCE 
ON A FARM? 


yes [1] noE] 


: 33 ene seats 
€ 3 1, PLACE OF DEATH i. . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. os e. COUNTY a, STATE . b.¢ S 2 
3 ga , __manyunnp || _ bets rpe 
= Ss b. Dy ee eRe . ou Sheen ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corpdrete limits, writa RURAL and give neerest town, 
7 a write en isis rest town) 2 * s > 
a4 Catijte 4 Baltimore 23, Md. 
d. NAME OF HOSPITAL OR jNSTITUTION nM not in hospitel, gM street eddress) || 


4. STREET ADDRESS 229 N Fultep n St, 


ae ; & oo Ta ; ae 


hours after deal 


rs. Pages la 


ician and completely 


4 DATE Month Day Yeer 
DECEASED 


bal ING | Some Your fl, WF 

EVER MARRIED 8. iz cy, AGE (in yeers | IF UNDER 1 YE, |_tF UNDER 24° HR: 

* 20 VEGF FB tag, om Us al jeys | Hours | mi 
= 


BIRT! PLACE (County ‘& Stete, of — am 


14. MOTHER'S en NAME 


7, ey IT -  _ Address 
by Kal Cictret ga 


(Type or print) AE 
5. SEX E ae ‘OR RACE ca oa 


4 


josvoRCED [] 
TOb. KIND OF | BUSINESS ‘OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


c7S 


ose USUAL Meets 44 \d of work 
during most of es hfe, is if retired) 


Hee RARE: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. oe: SECURITY NO.) 1 
(Yes, no, or unkown) Wit A AR IN| = ae 


Ett 


ificate be executed wi 


The !aw requires that the death certi 


cate has been signed by the attending phys 


S 

a 

a 

a 

= 

coe 

aoe 

So. 

and 

oo 

36 

a 

“a 

fs 

a 

2y 

ag 

5 

23 

ete 5 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end/(e).] % | INTERVAL BETWEEN = 
S 
ees PART |. DEATH WAS CAUSED BY: <a 
rs a5 IMMEDIATE CAUSE (a)_ edad. pes f/ ly tte al 
a = fv 
B29 ter Or / DUETO = am 
Bree Conditions, if any, which » CO COLE N44 fi CE Pr SCE Se | 
23a geve risa to Immediete couse 
eae (a), stating the underlying (| DUETO 
a ie = couse lest. (c) * : 2m = = = 
2 Seta F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(0)] 19. WASIAUTOPSY 

“oO Q 
Cie en < ee ves [] “] No ae 
= 25 g — = at = — = ” = — re 
= 3a = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 

5 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a fe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sad ee " 7 > 
wFs2s 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 207, (City or town} (County) (State) 
z oes S occ, aa While __Not While factory, street, office bldg., fe 
a ago 2 ae ” at work [] at work [| 
i O28 a. 1 certify that (I) (this hospi al) attended the deceased from...J../..4%.. pe. 7 to.. of (fof 19 feefthat (I) (we) last 
PI es saw the deceased alive on... //././.. -, and that déath occured (FM, oe lhe causes a on the date stated above. 

4 2S in 
Bao ATTENDING ce @ 
Qn g mp. | PHYS. DIRECTOR Oo ue: @ 
a ta on” 
o aco 
Bog es REI AW, 
Ped he t iss M 
O2b$§ 2 23a, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tdwn or county) 
a 8 ho = REMOVAL {Specpy} { 
Qrouk Sure a? Cee Be (ZA BRYS 1b VEG 
fF 250. REC'D BY REGISTRAR | 2Sb. REGISTR 
VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS je. E AS ae, y 
DATE DA LD 


15M 9/60 la Lt.W Arigstrva 


MARYLAND STATE DEPARTMENT OF HEALTH 
malic 7 ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O01? 


1, PLACE OF DE, 
8. COUNTY he vg - 
fyunde tl MARYLAND aby Ml weed rundel _ 
b. CITY OR TOWN MIE outside corporete limits, c LENGTH OF STAY IN Ib L 


“> €. CITY OR TOWN AR outside corporate limits, write I ‘ond give neerest town) 
write RURAL a neeres} Se 4 | , 
4 ~ WK 
alee tis, 


Vas oly [Va rv, tal Glen Burnie 
d. STREET ADDRESS 
ghan Road | Sinan 


& 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. STATE b, COUNTY, 


e . 
Sa 4 (| 6. NBME f OSPITAL lf cant) COMERS, eT SCE, OL 5 : 
oe 4 
ae yz, G4) a7 Peake, 
a “a preug Spe =, Lh 1 tne / a si) «|, 
3 3. NAME OF Middle * oe Month” Dey Year 
an DECEASED 
eee One Mm ae) eS 
~ 16. COLOR OR RACE|7, MARRIED > [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


ger ~ Be) 


remave | WHITE. 


wibowen [ | pivoRcED [_] Ban nN 64 yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ti BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


sais ME it a i kiealeee: ih dlese: OES “USA 
LJ) A ta ila Ne bey 


OFe You eas. = — 
1S. WAS DBCEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, noffd unkown) | (Ifyes give weror detes of service) 


Hours | Mip. 


ding physician and completely filled i 


Then please remove ca 


emoval, and in any, evg 


18. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), end (c).] ~~) INTERVAL BETWEEN 


: 
rant eam as tenet PMLA ple Dugevtrnl _fvomnhes eBay s 


‘ 


quires that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if eny, whéch (b)_ fi seo **  * -* = = — 
immediete couse 
DUE TO 


steting the underlying 
seuse lest, (e} 


es 
= 
6 
® 
= 

> 
Bb 
Bo) 
Es 
2 

a 
a 
§ 
ra) 
* 
& 
a 
2 
6 
s 


as the burial-transit permit. 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
2 | PERFORMED? 
5 Cc 
AS | gree atera| Septal detect. Micrece bh al RS PER Hoc ap Rego ted Dent Nee ene 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter deture of injury In Part | or Pert Il offitem I ifs Sa. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20%. (City or town) (County) (Siete) 
a Wodr afce While ___Not While fectory, street, office bldg., etc.) | 
= p.m, 19 et work et work ! 
21. 1 certify that @ (this ey attended the deceased from nS AAA: (A to.8.f rain © ig £ that (1) (wm last 
saw er a alive o ea OY, and that death occurred att, 05fa, from the causes an the date stated above. 


22b. DATE 
@ no [REG Beer ORO 9 BE 
| Ngee Wid ADDRESS 
NAME rel gle Lriabraseh Aw a. (sl le ty Lit, ; 
‘230. BURIAL, aoe 23 iE OF CEMETERY OR CREMATQORY 23d. Li TION — ?, or ape (State) s 


be filed with the State Dept. of Health prior to burial, cremationy 


director, page 3 should be detached for use 


BORIAL et tele M1» ARLINGTON [peg 


24, FUPIERAL Bead Mle, Cos Sta GEER REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


VR AIS (4) 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mniihi 


OCIS CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


3. COUNTY Ltemets, Es = Cf MARYLAND 


\e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. S 


M - 


2, USUAL RESIDENCE (Whpew deceased lived, if Institution: Residence before edmission) 


> STATE Soy BaP ee Zz meds 


in by the funeral 


sn 24 hours after 


b. CITY OR TOWN (iF outside comorete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWSV {IF outside corporate limits, write RURAL end giva neerest town) 
write RURAL end give neerest town) i /- EF 
’ Ee ae Lb x oe ke? Sree 
¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give yee! address) d. STREET ADDRESS + “| @. IS RESIDENCE 
3 PEPFCE ; 4, o ON A FARM? 
2 AML LEL ot yes [_] No 
| NAMEOF First Middle last, 4. DATE Month ‘Day —SVeers—=—sstCS™S” 


DECEASED i a OF — 
(ype oon Lewa EL/zaGETW Wwe | Suan Shatuary 8 9 bY 
5. SEX 6. COLOR OB RACE) 7, maRRIED [DDNevER MARRIED [_] uaG OFBIRTH "| 9. AGE (In years |IF UNDER 1 YEA! UNDER 24 HR: 
; birthday) [Months] Deys | Hours | Min. 
fewsle LUC wivowen 2} pivorcen [_] SMVE li, SEER di a al |) | % 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sone dugg ment of woking Ie, Syen i rire) Jarre | ficllerovie fil GC° S. A. 


13. FATHER'S NAME “4 | 14. MOTHER'S MAIDEN NAME 7 


? Schmidt Kunigunda 2? < 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY io 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyatgiveweror dates of service) 


3p CLE Ton b/ EHR Ltrat— 
18. CAUSE ore es ‘only one cause per One and (e).) 4 


- ] INTERVAL BETWEEN 
ONSET AND DEATH 


EE! 
AO MONMNERN, Ccecke Cerelial Chremtowe |Y Lay? 


in. 9 Jat work [_] at work [_] 


21. | certify that (I) (this-heepitat) attended the deceased from L£4£¢g/44247... 
saw the deceased alive 7 ee en and that death occurred 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Conditions, if eny, which (by Artenecre a a a Fe b/ 
geva rise 10 immediete cause _ : > "li. % 
(a), steting the underlying ( SUE TO, 
paunlier (e) Liss e ae . = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WASIAUTORSY 
a ea ERFORMED? 
Ole 
Ols ae Ne cae ves [] No >. 
2 as =_—- Sete ie _ <—oSh ne Jab 
#3 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
A £¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
2 = : — __ is, 
B & | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
a Rouben: While Not While factory, street, office bidg., ete.) | : 
2 2 
is 
2 


| , 
St, WL wo Mba YO, 19E 7, that (I) (wis) last 
Ve MifeDpom the causes and on the date stated above. 


e® eta sh il - ATTENDING. MED. STAFF 228 ANE 
we Z GLP Ht pee ‘f-S mo. | PHYS. fp oiRector [7] PHYS. [1] ee, (274 
Zo 22e, PHYSICIAN'S 7 SB 72d. ADDRESS ee "Parle ro 
H e) " G 3 4 
ae | Nant 00) AE Mlle y blo “Bb awtani fo PPBOLWALID.. 
Se 238. Ba ue 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete] 
ae BS tal 1/10/64 — |Loudon Park _ Frederick Ave, Ralto.Md._ 
“ VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wa 7a \)| KRAUSE FUNERAL HOME 1216 S.Charles Sst. _loJAN 13 1964  (-%+rdo, segs 


Balto. 30 Md. 


within 72, hours after death.’ 


ding physician and complejé 
rbon pa: 


that the death certificate be executed within 24 hours after 
Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


vR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00176 CERTIFICATE OF DEATH 00179 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel __ MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporata limits, 


¢. LENGTH OF STAY IN tb ||, CITY OR TOWN lif outside corporal 
‘writa RURAL and give nearest own) 


its, write RURAL end give neerest town) 


Annapolis xX RURAL ~ Annapolis " 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) ) d. STREET ADDRESS 7 e Se 
Anne A Arunde) General Hospital _ _ 11612 Bay _ View Prive »_Hillsmere Sh, | (1° io 
3. First Middle - Lest Month Dey Yeer 

DECEASED 

lena a Florence 5 WHITE DEATH January 8 19 64 
5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdey) |Months| Deys | Hours Min. 


Female White wivowepXX —oivorceo[]| Aug. 8, 1885 78 oy. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (County & Stete, or foreign country) 


HbRE WitE "| Home eos 
W Li LEY 14, MOTHER'S MAIDEN NAME 
LALIAM 


13. FATHER’S NAME 
E LaliA Brood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
{¥es, no, or unkown) | {Ifyesgivewaror dates ofservice) 
—~ — 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET Wise DEATH 
IMMEDIATE CAUSE fe) 5S Agee 5, ¢ 3 is 5 = a 
}/ 
/ a DUE TO 
Conditions, if eny, which ae ee CORR = Bio Don. Ae Te yen 


gave rise to immediete couse 
(a), staling the undarlying ( DUE TO 
couse last. ) 


Hour a.m. factory, street, office bldg., etc.) | 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. pee Gy 
= 

iO 
Ss J ves []_N he4 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
‘© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year 200; INJURY Bat 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —s (State) 
a 
= 


de., that (I) (MBF lest 


.M, from fe causes and on the date stated above, 


21. | certify that (1) (hoxbuspitel) attended the deceased fro 
al a Zg 19 Alb, and that death occurred at... 


he 2b. DATE 
Q. MD, me RK DIRECTOR Oo ms. oO / LY, e 
22e, Fah ALIS = Pics eee é 
es ee Logan Holtgrewe, M.D. 100 Cathedral. St. Annapolis, Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


payers SB" | 1-10-19 ¥ 


24 FUNERAL ag SIG! leg ¢. DRESS - We 


23c, NAME 24 CEMETERY OR CREMATORY Whos {City, town or equnty) (Stete) 


25a. REC'D BY oda ISTRAR’S SIGNATURE 


pared AN 9 19 4 yoterteg tA gk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy 


~~ 3 > 
$2 0e1 25 CERTIFICATE OF DEATH 00180 
3 = fe ee er DEATH 2. USUAL RESIDENCE (Whara daceased lived, If inslilution: Residence befora admission) 
eng Anne Arundel ioe, 2. STATE Md. b. COUNTY A 
=ug 7 a 
Bes B. CITY OR TOWN if eulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if oulside corporata limils, write RURAL and give nearast town) 
ae oe anne RURAL and gi iva nearest town) Minut 
5 8 Se Annapo OL NUve & Glen Burnie 
= 2 ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET ADDRESS = | a. IS RESIDENCE 
2h8 AA General Hosp. 12 Third Ave. S.W. ves D1) No 
aa )3. NAME OF “fist Middle Me bola "| 4. DATE Month Dey —=SYaar 
Pee DEGEAETD OF 
§ Se Ce iikh= Max R. Williams | Sear Jan. 14, 1964 
yas 5. SEX 6. COLOR OR RACE) 7, jaRRIED [gq] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> n see 73 eet Months] Days | Hours | Min. 
Male White wow] vivorceo]| Guly 28,1900 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foraign Saat 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even If ratirad) 
Hydraulic Tech. Westinghouse Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _— - a 
Granville M. Williams Sarah Cornett 
e WAS sae EVER IN U.S. ARMED DSS, 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address s = 
‘es, no, or unkown) | (Ifyasgivewarordales of service) 
no as Mrs Nell Williams, same as a 
“18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c)] = - - ; AL BETWEEN 
DEATH 
Cee ee inticaiet Acute Myocardial Infarction  _ Sudden 
iex DUE TO 
Conditions, if any, which (b} Coronary Heart Disease 
immediois caus (a lis 7 


9 tha undarlying 


ia Rheumatic Heart Disease 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
E ee 

$ 3 ves [] NO ib: § 
= | 20a. ACCIDENT WAS UNDERLYING } IRRED. injury i ii 18.) 

& | Op CONTRIBUTING [1 CAUSE OF oo, 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature ef injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f, (Clty ortown) —=—(County) (tate) 
HoupMtetm. While __ Not While factory, straal, offica bldg., atc.) | 

= eae 9 at work at work 1 


2. 1 certify that (I) (this hospital) attended the deceased from......$ ). AARVELY 19.,.! vote ts A An... 19..05F that (I) (we) las 
saw the deceased alive on... L4b...calla. Be 4 and that cane occurred — from ‘he causes and on the date stated above. 
22, jATURE 22b, DATE 

wh mo [AEM Heron Oy AE - 
22, PHYSICIAN’S V_|22¢. ADDRESS 


NAME (Type) FPdmond I. Moushabek, M.D.| 2101 8. Ritchie Hghy.,Glen Burnie 


‘23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 
MOVAL (Spacify) 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician an 


uria, 1/19/64 Comers Rock Cemetery | Comers Rock, g 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
be Kirkley Funeral Home, Glen Bummie, Md. 


care JON 17 Lh imaaby Q 
Y 0 4 


re 
f2 
e 

2 

2 

6 
= 
x 
nN 
. 


hat the death certificate be executed wi 


ig physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t! 


VR AIS we 
20M S-63 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARTLAND STATE DEPAKIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 0018S; 


Gan) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 ! @. COUNTY A . STATE b, COUNTY 
Bae’ Anne Arundel] sanvianp || id, 4 aon Rae srundey 
4) 3 b, cy, OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giv is Town) 
970 writa RURAL end give neerest town) 
sell Midlersyille | X_ Severna Park aS 
a d., NAME OF HOSTAL OR INSTITUTION {if not in hospitel, give street eddress) P d. STREET ADDRESS ®, 1S RESIDENCE 
e uM | ON A FARM? 
as Knollwood Manor, Ine. le Bor: 1700 St Martin's Lane | ¥s() so[h 
Fa 3. NAME OF 7 Lest Py Month Day Year => 
DECEASED 
ca da DeAaiwe F, WIL LI ISu4/. Beare = wlsp 


9. AGE (In yeors 
fast birthday) 


5m 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 24 HRS, 


7. MARRIED SENEVER MARRIED [] | & DATE OF BIRTH IF UNDER 24 HRS.” 
Hours Min. 


wow []  oivorceo []| Dec , 23 5 1878 


1Db, KIND OF BUSINESS OR INDUSTRY 


JF UNDER 1 YEA! 


5. SEX “| 6. COLOR OR RACE 
Montht| Dey 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


n 


treet Car 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Blila Wilijamson ~. 


= aed te ens ey | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown} lyes give werordetes ofservice) 
213-10-0533| Thomas C.Williamson St.Marti ane _ 
18. CAUSE OF DEATH I jEnter ‘only one cause per line for (b), ond (c).] waa BETWEEN 


PART I. DEATH WAS CAUSED BY: OPSET AND DEATH 


IMMEDIATE CAUSE (e) - er aa r = . co a = 


transit permit. Then please remove carbon p; 
cremation, or removal, and in any event, withii 


a 
2K DUE TO 
Conditions, if eny, which (b)__ rr 2 = 


geve rise to immediete cause 
(a), stating the underlying ( PVE TO 
cause lest, (0) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 

5 ial 
Olg vp lic. Anturk 2 ene RE 

= 12De. ACCIDENT WAS UNDERLYING [) | 2D. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INIURY Month, Day, Veer] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 201. (City orfown) -—-(Gounty) (Siete) 

a SGI ain. While Not While fectory, street, office bldg., ate.) | 

= pins 19 at work at work ! 

2. 1 certify that (1) (this hospital) attended the deceased from! YM 2 cen IDOE, ay wy 19-22, that (1) (we) last 


saw the deceased alive on. a ALY... 9h. 4. and that death ep M, from ies causes and on the date aoe zee 


220. SIGNATUR Wd a r = BAR 
beure Hu mo. | PHYS. “fe ® Omecror [] pays. 2 sep” 


3 should be detached for use as the burial 


filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin 


a 22c, PHYSICIAN'S 22d. ADDRESS ae” 
Bee | mia Hs Goanao euvatit [AUC rrmeo mre ST AVVO US 
@ 3 230. enovad ‘peor aa 23b. DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
Rl pacit 
eh, 6-196) Mt Olivet, 2936 Frcdhe «Baltimore, 


25a. = A PB a ee 


24 pose DIRECTOR'S rang Z Se o¥, os) Latah, Bae 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


> 
~ : 00182 
a 8 1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whore deceased lived, If institution: Residence before edmission) 
e = Beth tn 2. STATE b. GOUNTY 
2 2%e MARYLAND nude 
= 3 b. CITY OR TOWN lif outside corporate limits, c, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end aa es 
= oe v write RURAL and give n: Yow! — Ee 
ah a ; | — LL. 
Bo ae ee oe an a Rura =e Gdinb + = 
= e° X ION (if not in hospital, give streey¥ddress) d. STREET ADDRESS . 1S RESIDENCE 
ry 8 a ON A FARM? 
we bri lls a 
; First T Midi 7, DATE Month Dey Year 
DECEASED P 
fire orem £7), or soon L), 7 Ce e ule Ve L DEATH 
: ye COLOR OR WES BY TE OF BIRTH ~_]9. AGE lin yeors TF UNOERT VE 


7. MARRIED [-] NEVER MARRIED [_] 


WIDOWED Z-—~ pivorceo [] 


(Ge 


id Deys | Hours Min, 


‘ian and complete! 


fe, C6 
ee of workin; 


ici 


13 kind of #4 
, even if retired) 


| 7, yrs. 
CE [County LET State, oMforeign country) 


12. CITIZEN OF WHAT COUNTRY? 


ues De, 


10b. KIND OF BUSINESS OR oe uu. Ad, 


13, FATHER’S eee 


Doerr 1s 37 a er 


v9 Ais LAG 


(Yes, no, fr unkown) 


CEASED ia IN U.S. ARMED ae 
(Ifyes give weror dates of service) 


(ZB imi Ve i 


ewiria se: Ce 


16. CAL. SECURITY NO.| 17, INF 
—_—_ 


Crab Med 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which (b) 
‘gave rise to immediate cause 
{a), stating the underlying 


cause last. 


The law requires that the death certificate be execute 


18. CAUSE OF DEATH Has only one per or tine for fe), (b), end 
1 ee bra vs 


| INTERVAL BETWSEN 
es AND ee 3 


COR 


ee eee Decider goal 


Bf Csq 50 627 


Po A KE scls a PES 


| or attending physician. 
tificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


VR AIS (4) 
15M 7/6t 


Zz 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Te)], 19. WAS AUTOPSY 
s a fe 
U Ee 
ase | hea a - 3 — nes] COCA 
Ee v = 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Tor Pert Il of item 1B. it 
Qu se | OR CONTRIBUTING [] CAUSE OF DEATH 
AEE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe. = _ ae =i = = ™ = — a 
Qs = s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
SEB< ae Hoo. aims While Not While factory, street, office bldg., etc.) | 
oe a a i a) ot work [] at work \ 
tq 2 
B 29 21. I certify that (I) (the al) attended the deceased fromo-eewet.... wan 19S5G@y to... FF wy 19GSF that (I) (we) last 
2 
<2Q saw the deceased alive on..: i Sax WEY ; and that death Ses &. BM, Korat the causes and on the date stated above. 
a 9 2 Sloneo 
ATTENDING STAFF 
ty M.D, | PHYS. —titecror (i Pays. LLL. Cy 
Boe rd ~~) 22d. ADDRESS 7 / 
me 3 ee! 
Bia Ba / 
als MLL BNE Ne Be TPR TES Hg 
mS i : ‘OF CEMETERY OR CREMATORY 23g lQEATION {ity, town ar county) 
ovo : 
oe 


25a. REC'D BY REGISTRAR 


oad AN 20 196 


“ADDRESS- 


ra 


a Yd felesle fae 


1 MARYLAND STATE DEPARTMENT OF GEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this 
saw the deceased alive on. 
22a. SIGNATURE 


AD Prvscoey IFEN, that (1) (we) last 
auses and on the date stated above. 


22b. DATE 
ATTENDING. 


MED, STAFF SIGNED 
Mp, | PHYS. OR oiRecTor [] PHYS. [] Jan. 3,1963 
22d. ADDRESS 


John L. Hedeman 121 Cathedral Street, Annapolis, Md. 


pital) attended the deceased from...........9 4 


AQ. 9G.%., and that death 


22c. PHYSIC! 


l 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR _CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Sylvan Hgts. Cemetery 


Jan. 6,1964 sy} 


ae 


nha! POST A /haae Anne apo dis. Md, 


5 
a 
2 
= 
” 
8 
3 
3 
a 
2 
ie 
o 
ad 
© 
3 
2 
2 
24 
3 
tC) 
ES) 
a 
2) 
2 
a 
rah 
- 
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° 
a 
= 
é. 
a 
2 
FS 
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23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


ae 
hs 0018 CERTIFICATE OF DEATH 00183 
= 32 = = Z ide 8 
« ‘vy \. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Rasidence before edmission) 
2 } 5 ¢. STATE b. CO 
& 20s anne Arundel eodecalnnen) Maryland Une Arundel 
~ 3is b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Rip ee writa RURAL and give nearast town) < li 
= 333X Annapo 5yrs 10 Annapolis 
Site & Py d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) J & STREET ADDRESS ra “1 IS RESIDENCE 
co Marcie / \ A 
ed 6 Dogwood Ra/ 6 Dogwood Rd. 
$2 NAME OF r First - eS Ll - > ne ic a Month Day 
g 2 DECEASED 2 J OF 
g 8e Dye a Harriet Bearth Wilson DEATH January 3 
ge a = . SEX 6. COLOR OR RACE) 7, anRieD [_] NEVER MARRIED [ik] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
& Se F i Whit lesbrihdey) |"Months| Days | Hours | Min, 
ile t 3 emale White winowep[-]__ oivorceof]| Oct. 11, 190% yrs. | 
3S 833 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38s one dorigg secreting life, evan if ratirad) aes 
§ Z8§ et. oehool Teacher Publie School Pa. USA 
£29 Fhe 13. FATHER’S NAME a a 14, MOTHER'S MAIDEN NAME = 
o =29 toe ” . 
8 pas Harry W. Wilson Lida M. Dearth 
2 €8s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address “a 
ares (Yas, no, or unkown) | (Ifyesgiva warcrdatesofservi - 
BL228 Ea i 410 18 2872 |George G. Dearth- same as # 2 (Cousin)  __ 
ye Ree 18. CAUSE OF DEATH [Enter only ona couse per line for (a), (bl, end (c).] =z Se Laelia aya -~ 
S30 ae PART I. DEATH WAS CAUSED BY: ' "4 
e285 § IMMEDIATE CAUSE (2) WAs 4 ae aes 
aes 

stares ern P DUE TO 
ze sis 
8555 Conditions, if eny, which {b) 
esses isa to immadi = = = |e -_ 
2s Be gave risa to immadiate cause 
342s (a), stating the undarlying ( DUETO 
Sea2s aeeikat ee ‘a 
a5 See z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
o22 82 fo) ERO! 
2 3 8 D < yes [] NO fg] 

xs a 4 = 

© | 20a. ACCIDENT WAS UNDERLYING [J 7 if Injury 1 item 18. 

Ee = F | Br CONTRMOTING ol Cnbet ot DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
Beets & | UF EITHER, NOTIFY MEDICAL EXAMINER} 

ee} a —s oh —_— 
25 ES & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
8 Hy 3 5 dar ate While __Not Whila factory, street, offiea bldg., atc.) | 
a ‘8 a 2 ae 19 at work at work i 
Be 
& 
<8 
a> 
O8 
at 
He 
a 
oe 

s 
Eg 
ov 
Lal 


8 
ae 
te 
is 
a 
< 
& 
°° 
a 
12) 
wy 
=) 
a 
- 
3 
a 
=) 
cy 
9° 
BR 


Uniontown, Pa. 


= TREY POPE acy 


VR AI5 (4) 
20M 5-63 


